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‘* Does It 


7 DON’T know anything about insurance. 
I Does it matter?”’ If you asked a roomful 
of nurses for information on national 
health insurance this would be the answer of 
practically nine out of ten, to judge by what we 
hear of reckless liberties taken with that rather 
august little instrument, the contribution card. 
Is it that they feel the whole process is one to be 
conducted sub rosa—trather infra dig. in fact—or 
is the popular accusation justified that nurses are 
unbusiness-like ? If so, it is a serious fault, and in 
so far as it affects their future and the future 
of those who feel responsible for them it ought to 
be cured. 
7 


Perhaps both factors have something to do with 
this lack of respect for insurance cards and what 
they represent. The National Health Insurance 
\ct is a law of the land and as such carries its own 
penalty for infringement. 

“ Well, I know I’ve been a bit slack,” you say, 
“ but nothing has ever come of it.”’ Fortunate 
for you that the Ministry of Health practises such 
forbearance towards the nurse because she is 
a nurse and a valued public servant, and that your 
guardian angel provides you with useful “ friends 
it court ’’ who seize your arm when you are just 
going to step over a precipice or are floundering 
in some legal quagmire. 

No one has any excuse for want of knowledge, 
for there are clear instructions printed on the card 
ind, on demand, one may obtain a leaflet concisely 
explaining how the insurance scheme works. We 
should like to insist on one explanation in par- 
ticular, that headed ‘“ Payment of Qualifying 
Contributions.”” Here you are told that “ until 
104 contributions have been paid since your entry 
x last re-entry into insurance you may in certain 





Matter ?” 


circumstances (the italics are ours] stamp your 
card yourself for weeks of genuine unemployment 
or of sickness ’’—this for the purpose of completing 
as soon as possible the qualifying number of 
contributions for full sickness benefit; and the 
paragraph ends with a warning that except in 
these ‘certain circumstances”’ it is not 
permissible to persons insured as employed 
contributors to stamp their own cards when 
unemployed. 

Yet this warning is constantly disregarded. 
One such instance out of a great number that have 
come to our notice is that of an elderly nurse who 
was out of work. Being nearly due to retire she 
simply stamped her own card for the half year 
before she reached the age of 65. Mercifully one 
of these “friends at court” stayed her hand 
just as she was going to post off her claim to the 
Ministry of Health, and after considerable difficulty 
and official correspondence the pension she had 
imperilled by virtually posing as being in work 
was secured to her. 

The nurse who is in the last lap of her career and 
is perhaps just taking occasional cases should 
strain every nerve not to allow her insurance to 
lapse. Both she and certainly the practising 
private nurse should take peculiar care to ascertain 
from their societies how they stand; and those who 
can would be well advised to become voluntary 
contributors, if necessary. 


* * 
* 


Voluntary contributors are, of course, entitled 
to stamp their own cards when out of work, but 
how, you will say, is the ordinary contributor 
to know under what “ certain circumstances ”’ she 
may do so? This leads us to another “ safety 
first ’’ standpoint. Ask, and ask at headquarters. 
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“Does It Matter? ’’—Contd. 


Get your information straight from the stables, 
as racing parlance has it—that is, if you should 
be in the position, which is rare, of having no 
knowledgeable superior officer or employer to 
consult. Ask your approved Society, or write 
straight to the Ministry ef Health where they are 
always ready and willing to advise you. 
°° 


They would tell you, for instance, that when on 
sick pay it is quite unnecessary to put stamps on 
vour card, for this reason: the cards in any 
year are supposed to bear fifty stamps and should 
you be on the sick list for fourteen weeks the 
stamps for those fourteen weeks are reckoned as 
having been affixed The procedure is this. 
On falling ill you send immediate notification to 
your society, stating that a doctor’s certificate 
will follow. If you have been a contributor for 
two vears this entitles you to 12s. a week benefit 
for six months, after which it is reduced to 6s. 
Let there be no misconceptions here either. There 
have been nurses on disablement pay 
hesitating to take up work again when fit because 
they have been told that if they do they will not 
be eligible for sick benefit for another two years 
Not at ail; the nurse who keeps her contributions 
in order is assured of sick or disablement pay 
whenever she is ill. 


cases of 


* * 
* 


A radical point is to choose a well accredited 
society under which to insure yourself, and take 
advice in selecting the one that best suits your case 
as a nurse. 

The liability for stamping the card is the 
employer's but the nurse must co-operate, and 
indeed she only injures herself by causing any 
trouble which may prejudice an employer against 
having her again 

* * 
* 

All this sounds rather didactic, but it is said with 
the best intentions. We may seem to preach, but, 
like most nurses at some time or other, we have had 


our own little qualms and misunderstandings over 


health insurance problems and are really not 
speaking from the pulpit but from the neigh- 
bouring pews. We want to help because qualifi- 
cation for sickness benefit and for the old age 
vension (which nurses need not be too proud to 
ake—they have amply earned it) is all important. 
Here is an invaluable hint; those who can 
should make a point of attending one lecture in 
particular in the course on modern social adminis- 
tration to be given this autumn at Morley College, 
61, Westminster Bridge Road The Nursing 
Times tor August 12 
9) Mr. R. C. Davison will speak on health insurance 
A ticket for a single lecture can be 
that shilling might save 


| 
r 
+ 
| 


(see 


and pensions. 
obtained for a shilling 
many pounds ! 


In this lecture (November 
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Editorial Notes 


School Again 


In a week or so we shall be seeing surging 
masses of school hats with every variety of badg 
on the platforms of our big stations—the youth of 
England returns to its studies. A little later 
the colleges will open their doors to the more 
mature. What about us nurses, who are always 
learning—must always be learning if we are to 
make our mark in the world? Post-graduate 
teaching is perhaps the most valued of all, for th: 
curiously human reason that we have to go in 
search of it instead of having it forced down our 
throats by parents and school inspectors. And 
with the beginning of the academic year come 
some wonderful new chances for College of Nursing 
members to enlarge their minds. We have unfolded 
a weekly tale in The Nursing Times of courses in 
occupational therapy and public speaking and 
courses for midwife teachers. And do the said 
members realise that lectures on training school 
administration have been re-organised and now 
offer the great attraction of supplementary visits 
to hospital departments, where practical demon 
strations can be enjoyed of work in matron’ 
office, in the linen room, the laundry, the housé 
keeping department’ Don’t miss _ thes 
opportunities. 


“Clean Water Days” 


Far be it from us to throw cold water (forgiv: 
such an obvious simile) on the enjoyment of th: 
happy young people, towels under arms, who al 
this brilliant summer have been wending thei 
way after the day’s work is over to the nearest 


baths or open air swimming pools. But th 
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question has been raised, Is this form of recreation 
healthy ? Or are these fresh water baths breeding 
places for germs ? In the opinion of an impeccable 
\uthority, the Ministry of Health, as expressed by 
Mr. Dawes at the recent Sanitary Inspectors’ 
Conference at Clacton-on-Sea, swimming baths are 
not responsible for outbreaks of epidemics; and we 
may be further reassured now that we know that 
the municipal authorities have the right to inspect 
all swimming baths, whether public or private, and 
enforce sanitary precautions. This is_ well. 
Municipal baths are more than ever above suspicion 
and “‘ clean water days ”’ are giving place to a much 
better arrangement—the continuous renewal of 
the water by a process of filtration and aeration. 
rhus a great bath in the heart of the city may be a 
safer place to bathe in than the attractive open air 
pond if this has no outlet. The sun, whose irradia- 
tion of the water we fondly credit with some 
therapeutic virtue, may all the time be hatching 
some interesting little cultures on its surface. To 
return to municipally controlled baths, we would 
fain offer one suggestion—could the regulations 
for washing feet before entering the water be more 
rigidly enforced ? 


The Vitamin Pioneer 

‘“WuHo invented vitamins?” said someone 
peevishly the other day. It really is a question 
that must exercise the layman; for whereas the 
term was unknown to him not so many years ago 
he now finds himself using it as glibly as any 
nedical man or nurse. The pioneer whom we have 
to thank for his discoveries and investigations on 
he subject of vitamins is Sir Frederick Gowland 
Hopkins, a foremost scientist, the Sir William 
Hunn Professor of Biochemistry at Cambridge, 
resident of the Royal Society and a Nobel prize- 
ian. Sir Frederick Gowland Hopkins is president 
{ the British Association for the Advancement of 
Science and delivered the opening address which 
ealt with ‘‘ Some Chemical Aspects of Life” at 
the Association's great annual meeting at Leicester, 
vhich lasted a week terminating on September 13. 
\n excerpt from his address appears in the Lancet 
ssue of September 9, and, we cannot but think 
hat the short discussion of hormones and vitamins 
herein contained would make interesting and 
luminating reading for student and post graduate 
tudent nurses, so clearly is it worded. 


Willesden’s Charter Day 


NeExT Lord Mayor’s Day Willesden will be 
cupying a proud position as the largest non- 
uinty borough in England. On that day its 
iarter, newly-granted by the King, will become 
perative. There was quite a constellation of 
ayors in Willesden hospitals on September 7, 
hen Sir Percy Greenaway, Lord Mayor of London, 
me to hand over the charter of incorporation. 
he Lord Mayor and Lady Mayoress of London, 
companied by the Charter Mayor and Mayoress 
' Willesden and the Deputy Charter Mayor and 
layoress, visited the Central Middlesex, Willesden 


General Hospital and St. Andrew’s Hospital at 
Dollis Hill. St. Andrew’s Hospital took this 
opportunity of giving a Charter Day celebration 
garden party at which many hundreds of guests 
were present. The matron, Sister M. Ignatius, 
A.R.R.C. (Sister of Mercy), accompanied the 
mayoral party on their tour of inspection of the 
hospital while the guests enjoyed the music of the 
band of H.M. 8th Batt., Middlesex Regiment, T.A. 
After tea we saw a display of dancing by the Ginner 
Mawer School, arranged by Miss Primrose Storey, 
and then came dancing on the lawn for all who 
cared for it. On our tour of the hospital we could 
not help noticing that the nurses’ home is still 
unfinished and that the children’s ward is still too 
small to take in the numbers on the waiting list. 
We hope these urgent wants may be supplied 


shortly. 
Blameless Fish 


WE are a sailor nation and a fisherman nation. 
Even the housewife is an expert, more or less, 
on fish, and knows how a purchase should respond 
when she prods its cold, clammy surface with 
a kid (or fabric) gloved finger. Those who read 
and enjoyed the recent “‘ news-story’”’ sent us 
of the Aberdeen fish market may care to hear 
of Aberdeen’s efforts to impress the trawler with 
his duty to consumers. Mr. Lumley, of the Torry 
Research Department, Aberdeen, has written 
a pamphlet called ‘“‘ The Care of the Trawler’s 
Fish "’ which is designed for owners and skippers 
of vessels and their subordinates. It contains 
many useful hints and suggestions. The greatest 
cleanliness, he urges, is needed in landing and 
handling catches. Bacteria are already present 
to a small extent on newly-caught fish, but 
during gutting and stowage and the delay before 
landing and despatching the catch the bacteria 
will have increased so much as to promote deter- 
ioration. Storage in ice, of course, delays the 
production of germs though it cannot eliminate 
them. But clean and careful handling should 
result in the placing on the market of a very 
much larger proportion of fresh fish. And just 
note what our contributor on page 883 has to say 
about fish that is mot fresh. 


A New Tourniquet 

THE description of a new device, to serve as a 
tourniquet for intravenous injections, appears 
in both the British Medical Journal and the 
Lancet of September 9, together with an illustra- 
tion. The tourniquet, invented by Dr. Sinderson, 
Professor of Medicine, Royal College of Medicine, 
Baghdad, is pneumatic and somewhat resembles 
a sphygmomanometer. A deflated rubber bag is 
placed very loosely over the front of the upper arm 
just above the bend of the elbow, the inflation 
bulb lying on the pillow where the elbow is resting. 
A washable cloth armlet a yard long secures the 
bag in position, its narrower end being tucked into 
the last fold; the screw of the control valve on the 
bulb is then closed and the bag inflated. The 
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Editorial Notes— Contd. 


needle having been introduced into the vein, the 
valve is opened; “ deflation is almost immediate 
and the injection is made with the appliance still 
in position, where it remains till the operation is 
completed.”” The appliance is simple and con- 
veniently small; it has the advantages that “‘injec- 
tion can be made without any adjustment of the 
bag after application,” and that “ no movement of 
the limb is associated with deflation, as the rubber 
bag is limited in position to the front of the arm.”’ 
Messrs. Down Bros., of St. Thomas's Street, S.E.1, 
are the makers of the appliance and supply it for 
15s. 6d. 


To Housekeepers 

WE ¢ xpect there were quite a lew housekeepers 
among the party of members who made that very 
enjovable tour of the Royal Victoria and Albert 
Docks, arranged by the College of Nursing during 
its post-graduate week last June. They will 
then, being shown consignments of 
frozen meat and of chilled meat. The latter, 
which is stored at a much higher temperature 
than frozen meat, is not so economical to ship as 
frozen meat for it cannot be packed tightly but 
must be hung, and therefore takes up much more 
room However, we note in the Jzimes that 
\ustralian exporters who are trying to supply the 
demand for good quality chilled beef in the English 
market are experimenting as to the efficacy of gas 
in storage chambers instead of the usual “ chilling ”’ 
methods. The first shipment of chilled beef to 
reach us from Australia arrived last Monday, 
and was, so to speak, “ snapped up.”’ 


remember, 


>% 


SS 


Obey Like Soldters 


Miss DorotHy BARNES, an acting ward sister 
at Wimbledon Hospital, died from shock on 
September 8 after exposing herself unthinkingly to 
the high tension current of an X-ray tube in 
action. She was attending on a patient who was 
having her shoulder X-rayed in bed. In spite 
of a premonitory “Stand clear!” from the 
operator Miss Barnes put out her hand in the 
middle of the exposure, apparently to adjust the 
blanket. Instantly violent sparking occurred and 
she recoiled, but smiled and said she was all 
right, only to succumb almost immediately 
Some question arose at the inquest as to whether 
there was due earthing of the patient’s bed, 
this being on rubber-covered castors; opinions 
from experts, however, convinced the jury that 
the apparatus was not to blame and that death 
was due to the nurse’s inadvertence. We can 
hardly bear to draw a moral from this sad end to 
a newly begun career—Miss Barnes was onl) 
twenty-six—but.we must. In spite of all that th 
X-ray and Radium Protection Committee have 
done in enjoining precautionary measures—a list 
of these is found on the wall of every reliable 
X-ray department—X-ray dangers cannot be 
lightly regarded by the uninitiated. Sisters 
nurses, medical students, anyone in attendance 
on patients who are being X-rayed, must obey 
like soldiers every order given them by the 
radiologist or radiographer. Like all who have 
heard of the disaster we feel the warmest sympathy 
for Miss Barnes’ friends and relatives and for th 
hospital staff. 


“Exhibit B” ? 


Three weeks ago we publi h 
an editorial note (“ Exhil 
A’”’) on the opening of th 
new nurses’ home at Ruthti 
Castle. Perhaps this phot 
graph of the beautiful 
place would have be 
‘ Exhibit B”’ in the imag 
ary law court proceedings 
which Lord Derby refe “s 
(fe 
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Rheumatic Hearts 


A lecture given by C. E. K. 


HERAPATH, M.C., M.D., to the Bristol branch of the 


College of Nursing. 


CUTE rheumatism is the commonest and 
A therefore the most important cause of 
heart disease in persons below the age of 
thirty years, and a great many of the cases over 
this age have been affected through the same 
cause. It is prevalent in most of the countries 
which have a temperate climate but is rare in 
the tropics. It is probably more common in 
England than in any other country, and it is 
more frequent in the towns than in the rural 
districts. Children of the working classes are 
much more frequent sufferers than those of the 
upper middle class and also than the very poor. 
Acute rheumatism is a disease of school age, 
that is, between the ages of five and fifteen, and 
a child when affected is liable to have further 
attacks. Itis bynomeans uncommon to find child- 
ren who have had three, four or even five attacks 
of rheumatic fever. Chorea, or St. Vitus’ Dance 
as it is commonly called, is also a form of rheu- 
matism and although rarely so acute a disease as 
rheumatic fever it also attacks the heart. 


Suspected 


A Streptococcus 


Very few children who are attacked by acute 
rheumatism escape without some heart damage, 
and much work has been done in trying to discover 
the cause of the disease. Many years ago, in 1900, 
a diplo-streptococcus was described by Poynton 
and Paine which they grew from rheumatic 
inflammatory fluids, but other bacteriologists 
failed to find this organism, and the consensus 
of opinion was against this being the cause of the 
disease. Of late opinion has turned round and it is 
now generally believed that acute rheumatism 
is due to a streptococcus. 

The late Dr. Carey Coombs practically made this 
disease his life study and mfch of what I say in 
this paper is the result of his work. During the 
years 1927-1930 he instigated a research into the 
reason for the prevalence of the disease. His aim 
was to collect all the cases which occurred in the 
counties of Gloucestershire, Somerset and Wilt- 
shire, including the towns of Bath, Swindon and 
Bristol. He enlisted the help of the medical 
officers of health of these counties and towns. All 
which ‘were said to be suffering from 
rheumatic heart disease by the school medical 
officers were examined by a band of workers whom 
he had gathered round him and all the houses where 
these cases had originated were examined by 
health visitors and all probable factors which 
might have an influence on the disease were 
tabulated to whether any of these were 
important. 


Cases 


see 





These figures are of great interest and I should 
like to give you the main points. In all 1,102 
cases of rheumatic heart disease were discovered 
and 845 cases which were not rheumatic were 
used as control cases. The distribution was as 
follows :—in Bath there were 15, in Wilts 86, 
in Somerset 158, in Bristol 754 and in Gloucester- 
shire 89. 

To appreciate these figures they must be com- 
pared with the number of school-children in the 
different areas. By this method we find that of 
every 1,000 school-children in Bath 1.28 were 
infected, in Wilts 1.8 per 1,000, in Somerset 2.17 


per 1,000, in Bristol 7.72 and Gloucester 1.03 
per 1,000. 


This brings out the fact that in Bristol the 
incidence is more than three times as much as in 
any of the other three counties. 


Home Conditions Considered 


Now let us take the report of the health visitors 
on the houses in which the children lived when they 
first developed the disease. The chief factors 
considered were :— 

(1) Damp or dry houses (210 children had 
lived in damp houses whereas 455 cases 
had had their first attack in dry houses). 

(2) Dark or light houses (23 cases had lived 
in dark houses and 651 in light and 
airy houses). 

(3) Overcrowding (215 cases lived in over- 
crowded rooms and 463 cases lived 
with quite sufficient space). 

(4) Method of drying clothes (53 cases gave 
positive evidence of getting wet going 
to schoo! and an unsatisfactory method 
of drying the clothes at school, whereas 
683 gave negative evidence). 

(5) Tonsils and adenoids (248 children had 
either enlarged tonsils and adenoids 
or had had them removed by operation, 
whereas 580 cases had no enlarged 
tonsils or adenoids). 

(6) Family circumstances (214 cases lived in 
straitened circumstances and 533 cases 
lived with comfortable or adequate 
means). 


It was thought that the position of the houses, 
whether they were built on low or high levels 
might have an influence, so this question was also 
considered. It was found that 457 cases lived in 
low-lying houses, whereas 296 cases lived either 
at a moderate elevation or at high levels. Here 
we have a factor which at first sight appears to 
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have some influence but we must remember that 
a great part of Bristol is built on a low level; 
the control which were non-rheumatic 
showed 281 at low level and 231 at higher levels. 
If we take the other districts we see that in every 
other area more cases occurred at high levels than 
on low levels. It might be thought that the high 
incidence of cases in Bristol was caused by the 
children living near watercourses, but an enquiry 
on this point showed that 4.4 per cent. of the cases 
lived near to water and 95.6 per cent. of the 
ases were not near water. 

It seems, therefore, that none of the home factors 
had any affect on the incidence of acute rheuma- 
tism and that another cause must be found to 
account for the prevalence of the disease amongst 
school children. 


Rheumatic Hearts 


cases 


Sore Throat and Rheumatism 


Of late there has been some work published by 
Schlesinger and Sheldon which suggests another 
cause of acute rheumatism. They both look after 
hospitals in which slight rheumatic heart cases 
are treated. They have reported epidemics of 
sore throats amongst the children; the throats 
are for the most part mild and quickly clear up 
with treatment, but after an interval of 10-24 
days an outbreak of acute rheumatism occurs 
in the children who have had these throats. 
Investigating these he found that it was only some 
of the epidemics which were followed by.rheumatic 
recurrences. They went into the bacteriology 
of these throats and it was revealed that those 
epidemics which brought on acute rheumatism 
were caused by a hemolytic streptococcus, and that 
this was not present in the throats in 
those epidemics which did not produce acute 
rheumatism. Now we must remember that all 
these children had been already infected with 
rheumatism but it seems quite possible that this 
may account for the primary attack. There may 
be an epidemic of these throats in children attend- 
ing one particular school and this may be followed 
by a small outbreak of acute rheumatism in 
the area from which the children of this school 
are drawn. 

I have noticed often that acute rheumatism 
does occur in small epidemics; for instance, 
there are several cases admitted to the General 
Hospital at a time when no case has been seen for 
some time in the wards of the Royal Infirmary, 
and at other times the exact opposite occurs. 
This seems quite a logical conclusion to draw but 
I must confess that it is only theory, for no proof 
exists It does, however, suggest a possibility 
of carrving infection from case to case, and it has 
always been a problem to explain how a disease 
which has never been considered infectious 
spreads in the way in which acute rheumatism 
A preliminary stage of a rheumatism- 
producing infectious throat would explain it 
quite easily 


coccus 


does 





Acute rheumatism is a very different disease in 
young children from what it is in adults. In the 


latter we have an acute onset with high tempera- 
ture and a series of swollen, painful joints during 
which there may be an infection of the heart, 
whereas in children few joints are affected and 
heart infection is the rule almost without exception. 


Three Types 


There are three types of onset of acute rheuma- 
tism in children :—(1) acute as above, (2) with 
chorea and (3) an insidious onset. In the acute 
onset a mass infection of the heart is likely to occur 
which will leave the heart badly affected; in the 
onset with chorea endocarditis is not so likely 
to occur in the early stages but at any time a heart 
infection may occur and one is only too often 
disappointed after sending out a case with no 
apparent heart disease to find, when the case is 
seen again after some time, that the heart has 
enlarged and a murmur is plainly heard at the apex. 

The insidious onset is the most important and 
probably the commonest one. The first time the 
child is brought up one finds obvious evidence of 
old-standing heart invasion, a large heart, murmurs 
and even a pericarditis, for often in children this 
complication is without pain. It is amazing 
how much cardiac disease of this type can arise 
without any preliminary symptoms which might 
open the mother’s eyes to the dangerous condition 
which is developing. 

Can we enumerate any of the symptoms which 
lead up to this state of things? There may be 
pallor, loss of appetite, wasting, night terrors or 
perhaps a sudden return to nocturnal enuresis. 
Such a train of symptoms may be met with in the 
preliminary stage of other diseases such as 
tuberculosis but it should remind us of the 
rheumatic child and make us look carefully for 
any definite rheumatic sign and any abnormality 
in the heart. Excluding the heart the definite 
signs of a rheumatic infection are slight choreic 
movements, a history of growing pains, frequent 
attacks of tonsillitis, or the presence of nodes. 

Choreic movements may be very slight indeed 
and are easily overlooked; certain tests may be 
made to help recognise them and there are two 
which are useful. Make the child hold out both 
arms in front of him with the fingers widely 
extended, warning the child that they are to be 
held quite still; then tell him to put out the tongue. 
The choreic’s attention cannot be concentrated 
upon more than one thing at a time; he cannot 
remember both the arms and the tongue and one or 
both of them will soon be moved in the charac- 
teristic jerky movements. Finally tell him to 
put his tongue in, when it will fly back into his 
mouth like that of a lizard—so quickly that the 
movement can hardly be seen. Another test is to 
get the child tograsp one’s finger tightly and at the 
same time to put out the tongue. When he does 
this the grasp will loosen periodically, that is, 
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whenever his attention wanders from the effort 
of grasping tight. Manifest chorea can hardly 
be mistaken, though I have known habit spasms 
being given a diagnosis of chorea. 


Growing pains which often make a child limp 
result from temporary rheumatic inflammation in 
tendons near a joint; this causes pain on move- 
ment of the muscles which move the joints in 
walking. They occur in the arms as well. They 
appear and last a few days, then pass off, only to 
reappear at some future date. Crops of these pains 
may occur for months. One must not forget 
that pains in the calves and ankles of children 
may be due te flat feet, a disease which is quite 
common. True growing pains are a very definite 
sign of the rheumatic child. 


Subcutaneous nodes are of two varieties, one, 
the tiny node about the size of a pin’s head which 
may sometimes be found down the subcutaneous 
border of the ulna, and the other, the more import- 
ant one, varying in size from a small pea to a 
hazel nut; there may be only one or there may be 
a crop of 20 or more. They are not tender and are 
found on the tuberosities of the elbow or along the 
ulna, on the back of the hands, on the sacrum or 
very commonly on the patellar bone. They are 
sometimes seen on the frontal bone or even in the 
scalp. When found they are usually associated 
with a severe heart infection. 


Acute rheumatism is a blood infection and there- 
fore the heart may be infected as a whole. The 
muscle is always damaged, the valves very fre- 
quently and the pericardium occasionally; the 
most important of these is the muscle. A healthy 
muscle can put up with damaged valves and go on 
beating for many years, but if the muscle is badly 
damaged it gets progressively worse as time goes 
on and is sure to fail when any extra strain occurs. 
Pericarditis is usually a sign of mass infection and 
is often fatal, but one sees cases where in spite of it 
the muscle involvement is slight and the heart 
might clinically be passed as healthy. 


The most typical example of valvular damage is 
seen in mitral stenosis, which is often associated 
with tricuspid stenosis. It is the result of a 
gradual process; it starts as an infection of the 
mitral flaps, which become glued together and 
gradually contract. Rheumatic fever is the only 
disease in which it occurs. 


Effects on the Heart 


The results of rheumatic infection of the heart 


in children are disastrous; Dr. Coombs in his 
series of cases found that 5.1 per cent. of cases 
ire fatal within the first year, 11.2 per cent. die 
within 5 years and 21.4 per cent. within 10 years. 
\bout 25 per cent. of all cases live on to adult life 
ind can cope with their ordinary life and work, 
though they are a little short of breath, while 
the remainder live on in a crippled state, a burden 


to themselves and to the relatives who have to 
keep them. Those badly infected are stunted in 
growth, thin and badly nourished, very short of 
breath and usually cyanosed. 


But so far we have only considered the effect of 
one attack of acute rheumatism; and many have 
repeated attacks and others have many slight 
recrudescences which very often pass unnoticed, 
but which mean some increase in cardiac damage. 
Each attack or recrudescence may bring further 
infection—in fact nearly always does so—and it 
is these repeated infections that do most damage 
and culminate in a progressive heart failure. 


When is a heart lesion quiescent and when is 
there some slight activity ? This is a very difficult 
question to answer. If one has the child under 
constant observation, as in hospital, one can notice 
every little change, one can watch her spirits, 
notice if she flags, if her appetite fails, if her weight 
drops and if there are slight rises of temperature 
and increase of the pulse rate; but if a child is 
brought up to you and you have not seen her for 
some months or more it is a much more difficult 
problem. The heart may seem exactly the same 
as on the last visit, yet it may be in a state of 
activity; the pulse rate cannot be taken as a 
test, for a child’s pulse always quickens when 
brought before a doctor. 


Every rheumatic heart child should have the 
weight taken once a month as a routine; a decrease 
in weight associated with a rise in temperature 
is a sure sign of activity, more especially if there 
be unwonted pallor, a little more dyspnoea or a 
slight tinge of cyanosis. If one cannot be sure, 
the child should be admitted for further observa- 
tion, for it is a most important point that a 
child should not be allowed to run about during 
the stage of activity of a heart lesion. 


Treatment 


It is usual to divide treatment into preventive 
and palliative. Let us consider the former and ask 
ourselves how much we know about the disease. 
We know that it occurs in children of school age 
in the vast majority of cases; also that it is rare in 
the upper middle class and more frequent in the 
lower middle class than in the very poor. The 
research of Dr. Coombs failed to find any factor 
which appeared to influence the incidence of the 
disease. We know it to be a bacterial infection 
and the organism is a streptococcus. Much work 
has been done in trying to group the streptococci, 
but with very little result. The particular 
streptococcus is thought to belong to the group 
which hzmolises blood, but this group also causes 
other diseases than rheumatic fever, and we do not 
know how to differentiate streptococci which 
appear the same, stain the same and have the 
same cultural peculiarities. It appears that if we 
could prevent the sore throats we might do away 
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with rheumatic fever ; or if we could have all the 
children living in the rural areas the incidence 
might be very much decreased, but that is as far 
as We Can go at present. 


Acknowledging our ignorance of how to prevent 
the occurrence of acute rheumatism, let us see 
if we can improve matters. The first obvious 
thing is to catch the cases at the earliest possible 
stage. We have seen that the children often 
present themselves for the first time with serious 
damage to the heart, but unfortunately the 
preliminary stages have caused no cardiac symp- 
toms and so the mothers have not brought the 
children up for examination. 


The first signs are pallor and wasting, and 
therefore every child brought up for these 
symptoms should be considered as a possible case 
of rheumatism. This is now being done by the 
school medical officers throughout a great part of 
the country. They set aside these children and 
send them to clinics to be examined by one who is 
skilled in the diagnosis of early rheumatism, and 
it is to be hoped that some good will arise from this 
work, 

The next point to consider is the relapsing 
nature of the disease; a child once infected is never 
at any moment there may be a recurrence, 
and if the child has been fortunate enough to 
escape serious damage from the first attack, the 
second, though mild, may irreparably damage the 
heart 


sale 


This point is being dealt with by means of 
special hospitals in the country, where provision is 
made for keeping these suspect cases for a long 
period of time under the best possible circum- 
stances and in the best possible surroundings, 
where also their education can be carried on by 
certificated teachers. 

In Bristol, Winford Orthopedic Hospital has 
made a start in this direction. The usual routine 
is that a child is kept in bed for one month under 
strict observation, and after that if no activity can 
be detected mild physical exercises are started 
while the child is in bed. If this does not cause 
any undue quickening of the heart or in any way 
exhaust the child he is gradually allowed up, and 
step by step the physical exercises are increased 
in severity till the children are up to the standard 
of their age or till they have reached the standard 
of what their damaged hearts can do. 

Every child is kept there for six months as a 
minimum and all this time they are being educated, 
enjoying the best of food and the best of air and 
are living the most healthy kind of life possible. 
It is hoped by this means to eradicate the rheuma- 
tic poison from their systems and to enable a child 
who has been affected to grow out of its infection 
and to prevent any recurrences. Whether any 
ultimate good will arise remains to be seen. The 
children who have been lightly affected certainly 


do wonders in the way of filling out and growing, 
but it is yet too early to say whether the percen- 
tages of recurrences will decrease. There are only 
20 beds at Winford, all too few for the number of 
cases occurring in this district, and it is hoped 
that before long more beds will become available, 
for it is only from large numbers that sufficient 
data can be obtained to estimate the use of the 
treatment. 


The Acute Stage 


But what can be done for the child in the acute 
stage of acute rheumatism ? Rest in bed is a very 
obvious and necessary treatment, but the rest 
should be real, that is, the child must lie flat and 
keep still, not attempting to feed itself or to turn 
over unaided. Rest of this kind will help a heart 
struggling with an infection of the muscle and also 
it will help the body to throw off the infection. 


Sodium salicylate should be given in large 
doses covered with an equal amount of sodium 
bicarbonate, and it is marvellous to see how 
quickly the temperature and pain and swelling of 
the joints will disappear under this treatment. 
But does this do any good to the infected heart ? 
Damage to the heart muscle or valves cannot be 
removed by any drug, but the fact remains that if 
the disease is checked by the salicylates the 
period during which further infection of the heart 
might occur is cut short and therefore the amount 
of damage can be curtailed to some extent. 


The period of time during which a patient should 
remain in bed after the attack is over is a point 


over which opinions differ greatly. I remember 
a case where I was told there could be very little 
damage to the heart because the girl had been 
kept in bed for twelve months after the first 
attack of acute rheumatism. ‘n spite of this she 
had well developed mitral stenosis. The reason- 
able method is to keep the child in bed until all 
signs of activity are over and then to allow her to 
get up gradually, carefully watching the result. 
But in Dr. Coombs’ own words, “‘ There are 
children who run on from one such phase to 
another, the whole rise and fall of the infective 
wave being so vague that one can only realise 
that it has existed by surveying the consequences 
that it has left behind.” Fortunately these cases 
are rare, and careful observation will usually 
allow us to say in a given case that activity has 
ceased ; then after a period of two to four weeks get 
the child up. But the child should not be sent 
home to carry on with the hurly-burly of ordinary 
life—she should instead be sent to a special 
hospital or to a convalescent home for as long a 
period as can be arranged. 

There are many points in the treatment which 
I have no time to mention but I have tried to give 
you a main outline of the present method by which 
we hope to turn the tide of the infection of acute 
rheumatism. 
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least stimulating form of solid food. Usually 
ordered for invalids before they are strong enough 
» take butcher’s meat, it marks the third step towards 
overy and is the diet at the most tedious stage of 
lIness. It must, therefore, be especially interesting, because 
patient’s appetite needs tempting at this time. It 
mntains valuable minerals such as lime, potash and soda. 
It has been said that there is no article of food more 
bused in the cooking than fish. That may well be, but 
lowance must be made for unwise selection, for, 
iven stale fish, no cook can succeed in serving it in any 
rm that will appeal to sight, smell and taste. Some 
ooks try to mask a stale or bad flavour with extra doses 
f vinegar or other pungent seasonings during cooking— 
false economy, for there is nothing more unwholesome 
nd therefore worthless than bad fish. 


Choosing Fish 


When buying fish choose those which are really in season, 
erefore plentiful, as they are in the best condition. 
erfectly fresh fish are known by bright, prominent 

es, red gills, firm flesh, and they are well covered with 
ales. There should be little or no smell and that not 
isagreeable 

Whiting, sole, haddock, plaice, smelts, halibut and 
turbot are all good fish for invalids. Herring, mackerel 

d salmon are of an oily nature, and not so digestible, 
therefore not so suitable 

Fish must always be well cooked; steamed fish is the 
ost easily digested, broiled or grilled next, and if fried 

h is allowed it should be dry and crisp 


Broiled Whiting 
Whiting is light, delicate in flavour and fibre, so that it 
ometimes called “ chicken of the sea,”’ but it will not 
p. -If stale it is flabby and sometimes burst open; 
then unfit for food 
The best way of bringing out the flavour of whiting is 
broil it. Having split open the fish, cut off head and 
and dry it. Score the skin three times to prevent 
icking during cooking Rub with a little salt on 
th sides, then with butter, and sprinkle with pepper 
ease a gridiron well with suet or butter to prevent the 
sh sticking; broil over a clear fire. When cooked, butter 
fish again; squeeze the juice of half a lemon over 
add a sprinkling of finely chopped parsley. Serve 
1 very hot dish 


How to Steam Fish 


Che ideal way of cooking fish for invalids and children 
to steam it, as thus all nourishment is preserved. Two 
all fillets of any white fish should be chosen ; season with 
pper and salt, a sprinkling of finely chopped parsley 
da small piece of butter on each. Place on a buttered 
ite, and invert another plate over the top. Cook overa 
icepan, in which water is kept boiling. When the fish 
els soft and tender to the fork it is cooked. 


Fish Steamed in Milk 

1 small filleted sole or plaice 

1 tablespoonful breadcrumbs 

1 teacupful milk, 

Pinch of nutmeg, 

Small piece of butter, 

Salt. 
Wipe the fish with a cloth; season lightly with salt. 
lake up in little rolls. Put these in a basin with the 
ilk, breadcrumbs, butter, and a pinch of nutmeg. Cover 
ith a piece of greased paper and steam half-an-hour. 
erve on a hot dish, garnished with parsley and slices 
lemon. 


Pe is a valuable article of diet, since it is the lightest, 


Fish 


Grilled Fish 


Any small fish or fillets may be grilled over a clear fire 


or the grill of a gas stove. The skin must be scored as 
in broiling. Season according to taste and brush over 
with melted butter. A coating of egg and breadcrumbs 
may be used if liked. Thoroughly heat the grid, grease it 
well and lay the fish on it. Expose to a quick heat about 
ten minutes, turning it once. Serve plain or with a little 
maitre d’hétel butter and garnish with cut lemon. 


Sole for an Invalid 


Put a small filleted sole into a saucepan with light 
seasoning of pepper and salt and four tablespoonfuls of 
water. Simmer slowly until fish is cooked, removing any 
scum. Then lift out on to the serving dish. Stir a beaten 
yolk of egg into the water in the pan and whisk until it 
thickens. Strain over the fish and garnish with parsley. 


Fillets of Sole with Tomatoes 


1 small, skinned, filleted sole, 
1 tomato, 

Pepper and §salt, 

Squeeze of lemon juice. 

Wipe fillets; season well with pepper, salt and lemon 
juice. Double over each fillet, thin end towards the thick. 
Place on a greased fire-proof dish with a little butter. 
De-stalk and skin tomato; cut into four pieces. Lay them 
in the dish with the fish; cover with a piece of buttered 
paper. Bake in a moderate oven about ten to fifteen 
minutes or until the fish has lost its transparency and 
looks quite white. Serve in the dish. 


Parmesan Sole 


Parmesan sole is another favourite. Place a small 
filleted sole on a well-greased grid, prepared, buttered and 
seasoned as for broiling. Broil, and when nearly ready 
sprinkle with grated parmesan and serve at once. 


Fried Smelts 


Smelts make a nice change from ordinary fish, but 
they must be very fresh to be good. They are in season 
from August to March. They should not be washed more 
than is absolutely necessary, but should be cleaned by 
drawing the inside through the gills without opening the 
fish, then wiped dry with a cloth. Toss them lightly in 
flour and salt, dip them in egg and breadcrumbs, and fry 
in butter until a light brown. 


Stewed Smelts 


2 or 3 smelts, 
Seasoning, 
1 gill light stock or white wine, 
Lemon. 

Cut off their heads and clean the smelts. Put them ina 
fire-proof dish with a little light stock, or, if allowed, white 
wine. Cover the dish; cook in the oven till tender. Serve 
in the dish, garnished with lemon. 


Swiss Fillets 


Swiss fillets of turbot or any other white fish is a 
useful dish when a patient is tired of fish diet, and not 
allowed meat. 

First, butter a stewpan and lay the fish in it. Season 
with salt, pepper, and a bouquet of herbs. Pour over a 
glass of white wine; cover and cook carefully ten minutes. 
Arrange fillets on a fancy fire-proof dish; mask each with 
a little spinach purée. Let this set a little, then pour 
over a good white sauce, seasoned with parmesan. Scatter 
over all some fine breadcrumbs and grated cheese. Bake 
in a hot oven until well browned. Serve in the dish. 


L. M. M. SAVAGE. 
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uline forms basking in the sun 


Mount Gold Hospital, Plymouth 


m the busy centre of Plymouth—and its 
busy, | can assure you—will take 

a rising, white road with pleasant, 

and gardens on either side. One 

the rest, with a long line of buildings 


od embowered one June afternoon this 


f wallflowers as you looked 
uu looked up—Mount “ Gold” 


organiser had told me, 

seeing the new ortho- 

Not being an American 
Plymouth hospitals in a day 
ndeed glad to have been to 


ste] this 

ig sitting 
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wide windows 

Sota where | subs ded 
|. Yes, Matron told 
ccupatior 

Duchess 


work in terms 
beds has beet 
uth centre 

rv to 

, aS al adult 
were thirty 


torty oft 


we have got ? 
th alacrity 
the administrative building 
i pere ila and we stepped 
valked through the grounds 


to the first detached block where was the central 
kitchen (with its handsome oftices) and a_ nurses’ 
dining-room with cleven windows! It would be hard 
to occupy any table without a peep into the great green 
rees that shelter Mount Gold. The red tiled kitchen 
had a large electric cooker in the middle, fitted on the 
top with gas rings. A savoury smell came from huge 
joints sizzling in the steam boilers and electric cookers, 
and puddings were being done to a turn in steam ovens 
Matron shook her head over the fuel-oil problem and 
what the increased price meant to a hospital just 
beginning its career 


A Blaze of Light 

The patients’ dinners were to be served shortly from 
a prodigious hot plate, and run away by heated trolleys 
to the various blocks, so we preceded them and walked 
along the path to the first, a great verandah ward with 
beds for fifty children The long open ward, its 
annexes, linen room, serving store, doctor’s lobby, and 
the jolly playroom with its little tables and chairs, 
toys and gramophone—all these were deserted. But 
stepping through to the balcony, what a blaze of light! 
It came not only from the brilliant West Country sun 
shine but the dazzlement from rows and rows of white 
enamelled, white-covered beds. The deep bronze ot 
the occupants’ well tanned bodies was quite a relief 
Handicraft instruction was in full swing, and Miss 
Gillard was moving from bed to bed, inspecting hers 
and assisting there: lleads were bent over knitting, 
embroidery, raflia wea busy boys looking roguishh; 
up through the meshes of their cane work baskets, all 
ready to answer facetious questions such as the grown 
up always has in stock. Here was David, a club-foot, 
swinging quite contentedly by his “ pot-legs.” And 
Barbara, an osteotomy, was legs in air too, so that 
swelling might be prevented and her plaster kept ni 


and clean 
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Bradford frames made at the City Hospital were 
supported on long, flat stools placed across the bed at 
ts head and foot, so that spinal plaster cases were 
lifted clear off the mattress and kept immobile when 
bedpans and attention to back were given. 

Where were the lockers ? Well, these were really 

good invention; they were replaced by huge enamel 
drawers sliding under the bed—you will see them in the 
lhistration below. 

By this time it was approaching 12.30, when the 
children would knock off work for dinner. From 2 to 
{ p.m. would be school hours and they would be busy 
with reading, arithmetic, scripture and geography— 
‘with illustrations all ready to hand” I thought, 
leaning over the parapet and enjoying the panorama of 
town, mountains and river, softened.by hazé. Below 
us glittered the silver Plym and to our left was the 
expanse of Dartmoor. 


Walking onward to the next block we came to a 
littke recovery ward with four beds, one of which was 
occupied by a young woman; then three observation 
wards, and next a ward for twenty beds (the patients’ 
dressings are done in an adjoining room). 


Graduated sun treatment is given in two semi-balcony 
wards for men and women. At the time of my visit 
the upper floor was divided between the men and 
women, a green canvas screen dividing the open air 
verandah for them; but eventually it was to be for 
women only. There were already nine brown mascu- 
line forms basking in the sun on the lower level. The 
scheme of colour for screens and counterpanes in the 
wards is novel and individual—pink, blue and orange 
for children, women and men respectively. 

The shadowless lamp in the beautiful theatre was 
standard one; and sterilizing was done in one central 
pparatus which coped with the supply of both hot and 


ld water, the cooling depending on adjustment of 


taps. Installed in the sterilizing room ‘also was an 
exhaust fan for cooling the theatre I liked the delicate 
picked out with black lines, of the theatre 


] 
ale grey, 


That Fearful Horse 

What a lot goes into this last surgical block! Here 
find modern orthopedic apparatus that makes you 

ecl a callow and unlearned tyro. Indeed | had a shrewd 
ispicion that the neat young nurses moving respect- 
illy aside as Matron and I passed on from room to 
room could give me points and beat me in the uses of 
he various’ “ gadgets.” Take, for instance, that most 
mplicated looking “orthopedic — horse.” I felt 
ashamed not to be able to offer intelligent help when 
Matron for my benefit kindly dismembered it and put 
together again with a pelvic rest in the centre, 
explaining as she went how it was used for the putting 




















Little patients enjoying a joke—perhaps the antic 


the beds. 


on of plaster after an operation. Here was a central 
fitting for the sacrum, here some horizontal attach- 
ment for the limbs. Could I see? Yes, I could; but 
I should not like to have to draw an illustration for 
that horse was fearfully and wonderfully made. Many 
of the future adult patients, said Matron, would come 
in needing grafting for new joints and, in early cases, 
fixation in plaster. 

In this surgical block was also a modern X-ray 
diagnostic plant, besides a storeroom for films and a 
portable apparatus. Self-protected tubes were used and 
a shock-proof tube stand. 


The Nurses’ Quarters 

And so back to the big grey stone building where 
were the nurses’ quarters. How grateful must be the 
nurse who has unduly protonged those last precious few 
minutes in bed for the splendid supply of wash rooms 
where she can give the “lick and promise” in peace, 
privacy and haste without worrying because the bath- 
rooms (three on each floor) are occupied. A_ jolly 
little balcony overlooking the garden had an occupant 
curled up with a book—not in bathing kit as it happened, 
though nurses can, and do, enjoy this relaxation unseen 
here. What pretty bedrooms I saw! Gold and green 
rugs, easy chairs, combination bureaux and looking- 
glasses, and radiators for cosiness in the winter. 

“The medical superintendent, Dr. Johnstone, lives 
in the administration block,” said Matron, as we again 
approached her room, “and I have a small office here, 
and a clerk.” Lunch was just going in to Matron’s 
pretty drawing room and I was sure she needed it 
“Do just tell me, please,” I said, “where you, so to 
speak, came from.” 

“The north,” said Matron. “I was trained at the 
Royal Victoria Infirmary, Newcastle and had ortho- 
pedic experience at the (then) Wingfield Orthopedic 
Hospital, Headington, near Oxford—I was sister there 
Then I went back to Newcastle as 


for two years 
three years as night 


ward sister, and later for 
superintendent 

“Then as to my staff, I have twelve probationers, 
one night sister, three ward sisters, one theatré and 
plaster-room sister and one massage sister. I have five 
staff nurses, one with orthopaedic experience. Nurses 
value this as they can get good posts as sisters later 
There are seventy-six beds in use just now.” 


I mentioned having met Mr. Capener at the Princess 
Elizabeth Orthopadic Hospital in Exeter last year and 
was told that he and Mr. Kennedy were the orthopedic 
surgeons at Mount Gold. With an eye on the time, 
which just admitted of my adding one more hospital 
to my bag before leaving Plymouth, I shook Miss 
Hutchinson’s hand and thanked her heartily for a truly 


interesting morning. 
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Simple Toys are Stimulating 


NTIL baby is three years old the problem of toys is 

| simple, yet far too many mothers and fathers, 
uncles and aunts, forget this elementary fact. 

[fo a baby a newspaper which it can tear up is as 

amusing, as interesting and as desirable as the most 

elaborate clockwork or mechanical toy; in fact the 

mechanical toy is of no use unless the baby can bang it 

with a stick or a spoon 

My own baby, not yet eighteen months old, has decided 

preferences in toys, and close observation of his reactions 
to various articles teaches much that is worth knowing 


A Sheet of Paper 

\ sheet of paper amuses jim for a long time. First 
of all he hides himself behind the paper and peeps at 
anyone who will play with him. When this amusement 
has satisfied him he begins to tear the paper up, delighting 
in the sound made, and trying to throw the fragments as 
far away from him as possible. His next game is to tear 
off a tiny piece of paper, hold it between his finger and 
thumb, release it, and make a blowing noise with his 
mouth 

\ spoon, or better still two spoons, also provides much 
fun for Baby. He bangs them together, places one down 
and hits it with the other, and then pushes them through 
the interstices of the fire guard. If he is given his hollow 
bricks, instead of building a tower of Babel with them he 
tries to pick them up by inserting a spoon in them, and 
then he waves them aloft until they fall off 


And a Dish of Oranges 


Another inexpensive pleasure which he enjoys has to 
do with a dish of oranges. He industriously removes the 
tissue paper wrappings from the fruit, and then tries to 
replace them. He then throws the oranges on the floor 
to see them roll 

Given a paper bag he will play for half an hour at a 
stretch, putting things in the bag and taking them out 
again, and of all his manufactured toys those he likes 
best are those which have movable balls threaded on 
thin bars of metal 

Possibly his greatest pleasure of all is to have a box 
with a hinged lid He will open and shut this until one 
would imagine that he would be tired, but still he goes on 
He does not object if anyone drops anything into the 
box, but calmly and solemnly tips the box up and shakes 
out the contents, and then continues opening and shutting 
as before 


Why He Likes Them 

Che point about all these games is that the child does 
things for himself. Grown-ups find pleasure in watching 
other people entertain them, but the child under three and 
often much older is not content merely with watching. 

fearing up paper teaches the child to use his fingers 
tor gripping purposes and also develops his wrist and arm 
muscles. When he inserts a spoon in a hole or a hollow 
he achieves his aim only after many attempts, for as yet 
his eve is not in tune with his muscles, and so he makes 
many misses before he gets the spoon where he wants it. 
With practice he will become more skilled 

The box with a hinged lid is invaluable to him. A 
baby cannot pick up a small object except by fumbling 
and even then luck controls the child’s fingers. But this 
practice with a box and its lid will make his fingers more 
and more obedient to his requirements D.B. 


Successful Surgery 


It may be thought that surgery which does not cure 


is surgery that has failed. But some of surgery’s greatest 

triumphs are obtained in the field of palliation. Even 

if the result is merely the conversion of a painful death 

into an easy one, a measure of success has been achieved.— 
St. Bartholomew's Hospital Journal.” 


News in Brief 


Good-bye to Roehampton 

THe Queen Alexandra Hospital Home for Paralysed 
and Disabled Sailors and Soldiers (so familiar to 
travellers on the number 14 "bus) has been moved to 
Worthing. It will still be known as Gifford House 


Their Own Link-boys 

THE suggestion that reflectors for use after dark 
should be affixed to the white sticks carried by blind 
pedestrians has been vetoed by the National Institute 
for the Blind who also rejected another idea—the 
painting of these sticks with luminous paint. 


“A Great Englishman ” 


COMMENTING on the above description by the King 
of Lord Grey, who last week passed to his rest, the 
Times “Lord Grey’s is_one of those cases in 
which political difference, no matter how acute, fades 
away in the steady light of character.” 


A Solomon Islands Matron 


\ FOUNDER member of the College of Nursing, Miss 
Winifred Wilson, is on her way to the Solomon Islands 
where she will be matron of the Melanesian Mission 
Hospital at Fouabu Miss Wilson has also done 
pioneer nursing in the Cyprus Leper Settlement. She 
is a Scottish woman and comes from St. Andrews 
A Matron’s Legacy 

\ Lecacy of over £14,000 was left to Miss Catherine 
Jones, matron of the Mardy Isolation Hospital, 
Merthyr, by the late Dr. Alexander Duncan with whom 
she had been associated in both hospital and district 
work for many years. Dr, Duncan had been Miss 
Jones’s patient at the hospital for over a year. 


Miss West Goes to Rome 


Miss EtizaserH West has been appointed matron of 
the Anglo-American Hospital at Rome. For over two 
years Miss West has done yeoman work as adminis- 
trator of the Save the Children Fund’s child welfare 
clinic at Scutari, Albania. Her successor there is Miss 
Ivy Freeth, formerly acting matron of the Government 
Hospital, Jerusalem. 


A Motoring Fatality 

Miss Joyce Lapprook, a member of the nursing staff 
at the Royal West Sussex Hospital, Chichester, was 
killed when she and three fellow-nurses, the Misses 
Wagg, Bell and Scarf, met with a motor accident at 
a sharp bend in the road on their way to Godalming. 
Miss Bell was subsequently able to return to Chichester 
but the other two nurses were severely injured. 


“ Recalled to Life” 


Tue almost miraculous restoration to life of a girl 
of eleven years of age, who was practically dying 
because of paralysis of the chest muscles, by the use of 
the Drinker respirator (see The Nursing Times, 
June 13, 1931, and November 12, 1932) was described 
by the secretary of the National Hospital for Diseases 
of the Nervous System, Queen Square, W.C.1, in a 
letter published in the 7imes on September 11. 


A Need Met 


Mortey Coitece for Working Men and Women, 
61, Westminster Bridge Road (founded some forty 
years ago in connection with the “ Old Vic”), to whose 
autumn course of lectures dealing with modern social 
administration we drew attention in our issue of 
August 12, now has over 3,000 students on its roll. 
Instruction is given each evening to men and women 
in subjects of interest for their own sakes. No 
technical or commercial classes are given. The College 
is non-political and non-sectarian. 


Says: 
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Coming Events 


St. Giles’ Hospital Swimming Club.—Annual gala, 
Camberwell Baths, Church Street, September 28 at 7 p.m 


Victoria Hospital for Children, Chelsea, S.W.3. 
American tea, Thursday, September 28, from 3 to 6 p.m 
Matron will be glad to see many friends and former 
members of the staff as possible. Tea will be served in 
the new gymnasium rickets, including admission 


Song and Pianoforte Recital.—By Dorothy Silk and 
Mabel Sully, in aid of the work of the Nursing Sisters 
of St. John the Diviné, in the College of Nursing Hall on 
Monday, October 9, at 8 p.m Tickets obtainable at 
Messrs. Keith Prowse, 3s. 6d. to {1 Is 


Association of Hospital Matrons.—Annual meeting 

Thomas's Hospital, S.E.1 (by kind permission of the 
treasurer and Miss Lloyd Still, C.B.E., R.R.C.),on Satur- 
day, September 30, at 3 p.m Annual service in the 
hospital chapel at 2.15 p.m.; address by the Lord Bishop 
of Colombo 

Catholic Nurses’ Guild (Leeds). 
September 24, at St. Ann’s 
Street, Leeds, at 3.30 p.m 
nurses will be welcome 


“She Hasn’t a Sou” 


“ T haven't a sou ! 
holiday 
menus 


as 


Is 


at 
ot 


Next meeting, Sunday, 
Parochial Hall, St. Ann’s 
Tea will be provided and all 


’’ laughs the nurse on her return from 

[his state of penury only really affects her 
plaisirs such theatres, cinemas, new frocks 
and possibly more serious but temporary inconveniences; 
as pay-days come round she will gradually recoup herself 

But think of her, five, ten or fifteen years hence 
perhaps not working in hospital but in some position 
where she has her own overhead expenses. Has she 
allowed for sickness or accident ? Will the margin cover 
holidays as well ? Why take risks ?_ Insure in the sickness 
and insurance scheme arranged by the College of Nursing 
with the Eagle Star and British Dominions Insurance 
Co., Ltd 


as 


News from Manufacturers 
Radian-B Spirit Liniment 


Radian-B Spirit Liniment, made by Messrs. W. Stevens 
& Co., 31, East Hill, Wandsworth, S.E. 18, isa clear, 
spirituous solution with a not unpleasant smell faintly 
suggesting menthol. Its colour in the specimens examined 
seems to be a pale yellow in the professional packing and 
a faint pink in the bottle apparently intended for retailing 
through the ordinary channels. It is neither greasy nor 
sticky in use and leaves no pungent clinging odour behind 
it like many other preparations with the same applications. 


A trial has been made of it in a case of extensive super- 
ficial bruising with a good result as regards the comfort 
of the patient and objectively a good effect on the local 
circulation. The bruising seemed in this case to disappear 
more quickly with its use. It was also tried in a case of 
pain and aching round a knee joint due to fibrositis, and 
here again it definitely did help the condition both from 
the point of view of the patient and her medical attendant. 


Another good point about the preparation is the fact 
that there was an entire absence of skin irritation after its 
use, even when the applications were repeated often 


H.G. B., M.P. 


a ’ ° ~ 
Lingford’s Liver Salt 

There have been this summer several offers of saline 
preparations to cool our blood Messrs Joseph Lingford 
and Son, of Bishop Auckland, County Durham, recommend 
for this purpose an effervescent saline, ‘‘ Lingford’s Liver 
Salt,’”’ which is put up in tins with invisibly lacquered 
tops to prevent discoloration, made air-tight by a rubber 
ring within the lid. As is known, the cheaper the sugar 
the less it sweetens (what a joy is the continental cube of 
cane sugar !), and that used by Messrs. Lingford is stated 
to be of superfine quality, dissolving readily and rendering 
the preparation more palatable to children. Lingford’s 
Liver Salt can be obtained from Messrs. Boots or any 
reliable chemist. 
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Books for the Surgical Nurse 


SURGICAL OPERATIONS By E. W. Hey Groves, 
W.D., B.S M.S., F.R.C.S. (Oxford University 
Press; 18s.) 

rue third edition of this useful textbook should prove 
popular. It would be a valuable addition to every nurse's 
personal library and no reference library for nurses would 
be complete without it. It deals mainly with the actual 
operations, giving in simple language the causes which may 
necessitate the operation, the instruments required, and 
the various steps of the operation itself; but it also gives 
the special nursing points in preparation and after treat- 
ment in each case, making it a valuable aid to ward 
nursing as well as to theatre work. The subject is intro- 
duced by a chapter on surgical technique, in which the 
nurse is made to realise the importance of conscientious, 
intelligent co-operation with the surgeon 

The text is clear and easily followed, the method good 
and the illustrations plentiful and excellent. This edition 
has been brought up-to-date by the inclusion of addi- 
tional matter dealing with such subjects as skeletal 
traction for fractures and radium treatment for malignant 
disease, and modern apparatus has been introduced by 
means of illustrations. The text concerning blood trans- 
fusion has not been revised since the 1925 edition, and the 
only method described is that in which a glass receptacle 
coated with paraffin wax to prevent clotting is used. 

[he very common alternative method of employing 

sodium citrate is given no place 

Many illustrations have been re-drawn with increased 
accuracy, gloves and masks being shown in the new illus- 
trations A useful addition would be a chapter on 
anesthetics and apparatus for their administration, as 
the book is so particularly useful for the theatre sister 


and nurse 


PRACTICE OF SURGICAL 
Charles D. Lockwood, A.B., M.D., 
Surgeon, Pasadena Hospital, 
in collaboration with Mildred E Newton, B.S., 
RN Instructor in the Theory of Nursing, 
Pasadena Hospital School of Nursing and Pasadena 
’ (Macmillan & Ltd.; 14s 

ruts book is based on a series of lectures given to 
nurses at the Pasadena Hospital School of Nursing, 
California. It gives a very good outline in each chapter 
of the surgical principles of the subject treated, together 
with notes on treatment. There is a chapter on anaesthesia 
and one on surgical emergencies, while the concluding 
chapter, written by Dr. S. V. Kibby, deals with the 
application of physical therapy to surgery. There are 
nearly two hundred figures in the text, some of which 
are in diagrammatic form 

In speaking of the treatment of acute appendicitis 
the writers state that “it is sometimes better, in the 
absence of a skilled surgeon and a fully equipped hospital, 
to defer operation,’’ and recommend in such cases the 
application of an ice bag to the abdomen. We certainly 
do not approve of this as we believe the icebag may 
lower the vitality of the parts, and may actually convert 
a simple case into a gangrenous one. We think we have 
seen such a sequel to the application of an icebag. Heat 
is, therefore, much to be preferred 

We are pleased to note that it is stated that “ the 
large majority of men suffering from prostatic hyper- 
trophy have arterio-sclerosis, with high blood pressure 
and diseases of the heart muscle,”’ for this, too, is our 
own personal experience, though it is not usually stated 
thus in text-books. 

Surgical affections of the female reproductive system 
are included We cannot, however, find in this volume 
any reference to some of those essential matters which 
the surgical nurse needs most in the carrying out of her 
special duties. Perhaps the writers thought these too 
elementary for inclusion in a book of this type, which 
is obviously not intended for mere beginners. Any 
however, who to have a good general 


PRINCIPLES 
NURSING By 
PAG. Attending 


THE AND 


Junior College 


nurse wishes 


knowledge of surgical conditions and their treatment will 
find more than she will ordinarily need in this volume 
which is well written, beautifully illustrated and 
excellently produced. 


Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to the Editor, ‘‘ The N 
Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.2. 


Well Watered Tea 

May I make a comment on a very interesting article, 
“Nursing through the Ages,’’ which was published in 
your issue of September 2? 

As regards the question of tea drinking in the wards 
in the year 1759, it certainly could not have been tea that 
was freshly infused, if we are to believe the governors that 
it was “‘ continual.” 

In 1728 tea was 13s. a pound, and was rapidly becoming 
a popular beverage amongst women of the well-to-do 
class. In 1760 the price had gone down to 6s. a pound, 
but tea was not given to the servants. 

I doubt, therefore, whether “ the continual tea drinking” 
can have done much harm, even if it was well stewed, 
because nurses’ salaries in those days would certainly not 
allow them to buy much tea at 6s. per pound, and it must 
have been very well watered before it was finally 
thrown away. D.J. 


Lectureships in Nursing 
I have read with considerable interest the paragraph 
in the issue of The Nursing Times dated August 12, 
relating to the proposed lectureships in nursing at the 
Municipal College, Portsmouth 
I should, however, like to point out that such lecture 
ships were advocated by me as part of my scheme for the 
pre-hospital training of nurses, on which I delivered a 
paper at the Annual Narsing and Midwifery Conference 
in London in March of this year 
MINNIE E. WorTLEY, 
Matron, Manchester Victoria 
Memorial Jewish Hospital, 
Cheetham 


More Horse-riding, Please 

I feel moved to let you know how much I enjoyed the 
experiences of ‘ E.D.”’ in Haute Savoie described last 
week in The Nursing Times. Her experiences on horse- 
back as a tyro well handicapped with impedimenta were 
particularly amusing 

I heard a rumour that Scottish nurse students were 
going in for riding lessons in their leisure moments 
what a pity we don’t all make an effort of the kind ! 
Not everyone has the gift for tennis and horse-riding is 
such a heavenly exercise. It is the best cure I know for 
‘the vapours.”’ I am sure that if there were a sufficient 
number in a Student Nurses’ Association unit local stables 
give lessons and hire horses out at reasonable 
terms. (I have been able to hire at 2s. 6d. an hour—in 
the country !) Do not let us allow the total elimination 
by motor cars of the horse, man’s best and dearest four 
footed friend. “ EQuina.” 


would 


Answer to Correspondent 


Anglo-American Hospitals in Spain. 
tell me if there is a British and American Hospital in 
Spain; if so would you kindly send me the address ? 

[We ave under the impression that an Anglo-American 
Hospital existed for some time in Madrid, but has recently 


Could you please 


been closed However, we ave in touch with the British 
Consul in Madrid, and shall shortly be able to give you an 
authentic answer. Incidentally, in response to requests for 
accounts of hospitals abroad, we shall be publishing as soon 
as space permits an account of an up-to-date all- Spanish 
hospital visited this summer.—ED.] 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


We cling frantically to the skirts of our lovely departing 
summer but it is of no use—she has made a long stay, but 
gently, inexorably, she is unfolding her wings for flight. 
We hope that our disabled fellow-nurses to whom the 
Nurses’ Appeal Committee so desires to give solace have 
enjoyed the bright sunshine and blue skies even if con- 
demned to life in small and poky rooms. They will miss 
the summer and dread the cold weather. Shall we, as we 
do for the children, provide them with “ special treats 
for the autumn. Could you give just a little more? (We 
did appreciate receiving the crossword puzzle prize !) 


Donations for Week ending September 11 


fs. d 

Rochford Nurses’ League — ‘on il 15 0 

Anonymous Kee ane nied bee — 2 0 
Nursing staff, West Bromwich and District 

General Hospital re aw aoe hoe - '.. 

* Winner of crossword puzzle He cae 10 6 

D).M."" (monthly) aa: sie sine fas 5 0 


{2 16 6 





Total to date £900 15 0 


* Earmarked for elderly nurses 


Also many thanks to Miss Pratt, A.R.R.C., Miss Dunlop 
and the two anonymous donors of clothes; also for two 
anonymous parcels of tinfoil received 

Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o. The College of Nursing, 
la, Henrietta Street, W.1 


Obituary 
Mrs. M. T. Jack 


\ Scottish correspondent writes to give us the regret- 
table news of the death after a short illness of Mrs 
Margaret Taylor Jack, wife of the Rev. R. T. Jack, South 
Church Manse, Penicuik, in her sixty-first year. Mrs 
Jack, whose maiden name was Patrick, was a nurse at the 
Edinburgh Royal Infirmary previous to her marriage, 
and served during the War at Dalmeny House and the 
Deaconess Hospital, where her work met with much 
appreciation. Mrs. Jack was a keen and active minister's 
wife, and her unfailing sympathy and kindly smile will 
be greatly missed among the many who knew and loved 


her ° 
Miss G. M. Hardy 

\e much regret to hear of the death of Miss Gertrude 
Maude Hardy ,$.R.N. (trained at Mile End Old Infirmary, 
london), for twenty-two years inspector of midwives 
for the southern area under the Staffordshire County 
Council, where she was also health visitor. Miss Hardy 
was one of the pioneer members of the Wolverhampton 
and District branch of the College of Nursing to which she 
has been a great help in many ways. She was secretary 
of the Stafford District Nurses’ Society 

\ large number of representatives olf county organisa 
ions and other bodies with whom Miss Hardy had worked 
during her long term of office in Staffordshire attended the 
funeral. Miss Millar, matron of the Royal Hospital, 
Wolverhampton, the chairman of the local College branch, 
was away but her place was taken by Miss Hopton, assis 
tant matron at the hospital. Many very beautiful wreaths 
were sent After the service, taken by the Rev. S. B 
Ashley of Christ Church, at St. John’s Church, Stafford, 
Miss Hardy’s body was taken to Perry Barr for cremation, 
when the Rev. S. B. Ashley again officiated 





Miss Clara Jury 


We much regret to hear of the death after a prolonged 
illness of Miss Clara Jury, a nurse at Clare Hall Hospital, 
South Mimms, and much loved there. Her funeral was 
attended by a large gathering and her fellow nurses 
formed a guard of honour 


Appointments 


Matron 


ROBERTS, Miss M. H., matron, Royal Bath Hosp., 
Harrogate. 

Trained at Royal Inf., Liverpool; Bristol Royal Inf 
Certified midwife. Matron, War Memorial Hosp., 
Andover. Matron, Holmfirth Hospital, Nr. Hudders 
field. Member, College of Nursing 


Administrative Posts 
BREWSTER, Miss E., S.R.N., night sister, District Hosp., 
Grimsby 
Trained at General Hosp., Nottingham 
midwife. Member, College of Nursing 
PHILLIPS, Miss E., S.R.N., home sister and sister tutor, 
Manchester Victoria Memorial Jewish Hospital 
Trained at Royal Inf., Preston; Royal Liverpool Chil 
dren’s Hosp., Heswall; Royal Southern Hosp., 
Liverpool. Certified midwife 
Tuomas, Miss H. M., S.R.N., night sister, General 
Hospital, Birkenhead 
Trained at Royal Inf., Preston; Liverpool Maternity 
Hosp.; Swansea General and Eye Inf. Certified 
midwife 


Certified 


Sister Tutor 


Owen, Miss J., S.R.N., sister tutor, Walsall General 
Hospital 
Trained at Royal Inf., Preston; Ladywell Sanatorium, 


Salford. Certified midwife. 


Health Visitors 


HART, Miss E., S.R.N., health visitor, Sunderland 
Trained at St. Luke’s Municipal and General Hosp., 
Bradford. Certified midwife Health Visitor's 
Certificate 
MANNING, Miss B. P., S.R.N., health visitor and clini 
nurse, Borough of Heston and Isleworth 
Trained at Walton Hosp., Liverpool; Plaistow Maternity 
Hosp. New Health Visitor’s Certificate Certified 
midwife. Member, College of Nursing 
Rees, Miss E. M., S.R.N., health visitor, Swansea 
Trained at Tawe Lodge Inf., Swansea; Rheanfa Matet 
nity Hospital, Swansea 
SLATER, Miss E., health visitor and midwife, Winchester 
Trained at London Hosp., E.1; Crumpsall Hosp 
Manchester Health Visitor’s Certificate, Royal 
Sanitary Institute 
WILLIAMSON (n¢é Knowles), Mrs. D 
nurse, Sheffield 
[rained at Fir Vale Hosp., Sheffield; Jessop Hos; 


Sheffield Certified midwife Member, College of 
Nursing 


S.R.N school 


Sisters 
3ARKER, Miss C. D., S.R.N., ward sister, Kendray Isola 
tion Hospital, Barnsley 
Trained at Derby City Hosp.; 
Hosp 
BANKS, Miss M., S.R.N., S.R.C.N., theatre sister, North 
Devon Infirmary, Barnstaple 
Trained at Fulham Hosp., Hammersmith.; Booth Hall 
Hosp., Blackley, Manchester. Certified -midwif 
Hapiow, Miss N. J., S.R.N., theatre and relief sister, 
Pembury Hospital, Nr. Tunbridge Wells 
Trained at Worcester Royal Inf Isolation Host 
Dover; Selly Oak Hosp., Birmingham. Certified 
midwife 


Plymouth Isolation 
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Appointments— Contd 
Jones, Miss M. E., 
Women, Sheffield 
Trained at Denbigh Inf.; Chester Royal Inf.; St 
Mary’s Hosp., Manchester. Certified midwife. 
KENNEDY, Miss D., S.R.N., sister, Dorking and District 
Hospital, Surrey 
[rained at Dreadnought Hosp 
Hosp.; Louise Margaret Hosp., 
College of Nursing 
Miss P. M., S.R.N., sister, St. Mary’s Hospitals for 
Women and Children, Manchester 
Trained at Park Hosp., Davyhulme, Manchester 
St. Mary’s Hosp., Whitworth Street, Manchester 
WaATTs, Miss L., X-ray and massage sister, Bute Hosp., 
Luton. 
Trained at Edinburgh School of Massage 
Hosp., London. C.S.M.M.G. 


junior sister, Jessop Hospital for 


Waterloo 
Member, 


Royal 
Aldershot 


ORD 


King's College 


WuirteE, Miss E., S.R.N., ward sister, Alma Road Hospital, 


Rotherham. 
Trained at City General Hosp., Sheffield. 
midwife. 


Queen’s Institute of District Nursing 
Miss E. Hardy is appointed senior nurse, Worcester 
City; Miss A. Donnelly to Stocksbridge, Miss C. de 
Vere to Leamington, Miss J. L. Peters to Beddington 
and Wallington, Miss T. Thomas to Frome. 
Miss A. A. Thomas is appointed to Edmonton, Miss 
P. Reeves to Southwick, Miss M. King to East and New 
Barnet, Miss E. Bishop and Miss M. Parfitt to Lewes 


Princess Mary's Royal Air Force Nursing 
Service 


France is placed on the retired list at 


Certified 


Sister Miss D 
her own request (Aug. 8). 


Crossword Puzzle Number go 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on September 20 


Conditions 


OLUTIONS must reach this office not later than 
the first post on Wednesday, September 20, 
‘Crossword Puzzle No 90,” 


Address your entry to 
& Co., Ltd., St. 


“The Nursing Times,’’ Macmillan 
Martin’s Street, W.C.2. 

Write your aame and address in block capitals in the 
space provided 

Do not enclose any other communication with your 
entry. 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


Clues Across 


was 16 
1s 
your voice 
Bring up. 
Flating impurities. 
Concise 
Supple 
Company of artistes 
Small pier. 


Deduce. 


Down 


Clues 


1 without 15. These 


marine animals are 
affixed to docu- 


effort 
’ 
soprant ). 
. Goes with tittle. 
These 
rike 
rge forward, 
the rough 


dilating a wound, 


matches 


en island. 


Prizewinner 


awarding a prize ol 


pleasure in 


Evelyn May Bell 
139, Lichfield Road 
Short Heath, Nr 


Miss 


Wolverhampton 


vhose solution of Crossword Puzzle No. 88 was the 


frst correct one opened on September 6 

















Solution to Puzzle No. 89 


Subordination 7, Resents 8, Fuse. 
10, Teat. 12, Verge 14, Orator 15, Empire 16, 
Signet 18, Genius 19, Laird 20, Idea. 22, Knee 
23, Lunatic. 24, Summer holiday 

Selfconscious 2, Ogre 3, Duster 4, 
5, Test 6, North-easterly. 9. Spangle ts 
12, Vowel 13, Embed 17, Tanner 18 
Alum. 22, K.C.S.I 


Across.—1, 


Down.—1, 
Nonage. 
Elision. 
Grotto. 21, 
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Allergy in Infaney 





ap N the thera PY of the majority of the allergic condi- .) 
. I tions in in ne one is forced to omit milk from 
the diet altogether or to modify it in some way in 
order to counteract its allergic tendencies. The 
entire omission of milk in infant feeding is extremely 
difficult on account of its high phosphorous and 
calcium content, while ‘‘ synthetic’? milks are not 
very palatable to the infant. Hence the need for 
some successful modification. 


Experience has shown that excessive heating tends to 
neutralise the allergy producing principle in milk. Of 
the two common proteins the lactalbumen is the 
more common or sole cause of symptoms. Fortunately 
it is heat coagulable, so that if the milk is heated for 
some time and then cooled, the coagulated lactal- 
bumen can to a large extent be removed. At the same 
time the casein which may be of importance is also 
denaturised. 


In addition it has been shown that the majority of 
allergic infants have a pronounced deficiency in their 
power of secreting free hydrochloric acid, hence a 
milk food for allergic infants must be sufficiently 
acidified to reduce its buffer value. 





Reco 


‘*MILK FOOD FOR ALLERGY.” 


Allergilac has been prepared to meet these conditions. 
The lactalbumen has been removed, the casein 
denaturised and the pH value suitably modified. 





Allergilac has been used with great success at a 
leading London Infants’ Hospital. 

Clinical samples and literature will willingly be sent 
to any interested member of the medical profession. 








COW & GATE LTD. 
GUILDFORD, ENGLAND © 


Be sure to mention “The Nursing Times”’ when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W_1, or from any of the branch secretaries. 


" Miss Latham then spoke on “* Methods of Health Work in 
Education Department Industry,” and Mlle. Pe art (Brittany) on “* The Nurse in Her 
, Relation to the smployer and the Employee.’ > The discussion 
upational therapy arranged by was inclined to wander from the main points, but British dele- 
in conjunction with the Maudsley Hospital gates (representatives of the College) proposed a resolution 
- fee, £10 10s. The svilabus will inelucde which was carried) asking that the services of a fully-trained 
whole-time ‘instruction in handicrafts at the nurse with public health qualifications should be provided by 
New Cross: two lays 1 week during the rest employers for the workers in industry. 

Three days a week graduated practical work * School Nursing’ was the next section meeting which Miss 
patients at the Maudsley Hospital, under the supervision Udell attended. Here the papers and discussion centred on 
occupational therapist. (3) A course of lectures at the College * Health Education as Part of the School Curriculum” and 
Nursing, given by one of the hospital medical officers. (4) “The Relation Between the School Nurse and the Teacher.” 
ae al chin al demonstrations it the Maudsley Hospital. From China we learnt that health education has a definite place 
lidates should be State-registered, general — mental, nurses, — jn the school curriculum, as it also has in the Philippine Islands, 
in possession of the certific ate of the R.M P.A. No respon- where the health teacher is the nurse. Again it was a College 
in be accepted by either the College of Nursing or the (and Section) representative who proposed a resolution asking that 
Hospital for the finding of posts for those who have inquiries be made into the possibilities of international recognition 

— of school nurses as teachers of health subjects in the schools. 
The seene of the Congress then changed from Paris to Brussels, 
“4 S and the next meeting Miss Udell attended was that on “* Rural 
Public Health Section Nursing.’ Miss J. P. Watt gave a most interesting account of 
the supervision of our own “ Queen’s” nurses, followed by 
Central Sectional Committee Canadian and American speakers. The meeting learnt with 
interest also of the work being done in Latvia—generalised work, 
or what is perhaps more usually called in our own rural areas 

district nursing and health visiting com bined. 

The last section meeting was that on “ Insurance Schemes 
for Nurses ’—the point of greatest interest here being a com- 
parison between our own efforts at interchangeability of pensions 
and the success with which Latvia has brought this about. But 
Latvia had no government schemes in force when the nurses’ own 
scheme came into being, and therefore the two countries are not 
strictly comparable. 

(There was much more that could be said of all these meetings, 
but space does not permit of more than a brief mention of each 


eting of this Committee was held on September 4, when 
interesting points came up for consideration. 

vondence Between the Secretary of the College 

‘Ministry of Health on the question of the appointment of 

e health visitors who do not hold the qualifications 
the Ministry for full-time appointments. 

sh Social Hygiene Congress { most interesting 

the British Social Hygiene Congress was received 

Mrs. Bolton From what was said at that Congress it is 

he report says, that the nursing community can and 

in important part, not only in the actual nursing 

enlightenment of the public as regards venereal 

ss was also laid on the importance of nurses, mid- 

health visitors having a more practical education in 

of work rhe point as to whether or no V.D. should 


10 ible as discusse: his 1s ; e 
notifiable was discu 1 ‘This is a very Area Report 


continues the report, * and one on which we 


one.) . 
(d) At Home.—Mrs. Hayman consented to act as hostess at 
the At Home to be held on Saturday, October 7; further details 


later. 


our own opinions.”’ Col. Harrison, one of the speakers, . 
| } } : } ; ‘ NORTHUMBERLAND AND DurHAm Branen, Pusiic H 
that those who had the opportunity of giving advice to 
t } ld} } - of } SecTion.—A meeting wiil be on Saturday, September “at 
il students should lay before them the wide interest of the 230 v7 t Pad H 0 Greek Motth Bead. Mee tl 
} : dus ouse, 3! “ oad, Neweastle- 
We feel that the real interest in this work from the medical, ~* Te ™ © aGua Use, UO, EFCaL NOTUN Noa, as 
: : on- > 
logical and public health points of view might also be put ~~ 


e the nurse luring her tr uining. Some of the papers poant Branch Reports 


»blem overseas; we gather from the report that there 


Al 
2 
4 


k 
o 


' openings, especially in the mission field, for those 
ses who are able and willing to train native women, not only Derty Branch.—‘ieneral meeting at the Derbyshire Royal 
Infirmary on Thursday, Septembe 21. The programme for the 


idwifery but also in characte 
months will be discussed and suggestions will be gladly 


Discussions also took place at this Congress on the teaching of winter 

logy. It appears to be the policy of the British Social Hygiene welcomed. 
incil to press for general biological training throughout the Edinburgh Branch.—The syllabus for 1933-4 is as follows : 

educational system, and not to have special sex education (1) ** Modern Methods of Milk and their Application to Infant 

ight except in so far as it might help those who have passed Feeding” by Dr. J. Campbell (illustrated by Cow and Gate 

films), Tuesday, October 17, at 3.30 p.m., Museum of the Royal 

Post graduate courses in Manchester, Liverpool, Sheffield College of Surgeons, Nicolson Street (entrance opposite Empire 

rk were mentioned. Items of public health interest are Theatre). (2) * Important Points in the Nursing Technique of 

ranged in ill these centres, The Committee were also Eve Cases ”’ by Miss L. M. Ligert wood, Wednesday, November 

interested to hear of the possibility of an industrial 15, at 3.30 p.m., &, Drumsheugh Gardens. (3) * Cancer and its 

eek-end being arranged in Birmingham in November, Treatment” by J. J. M. Shaw, Esq., Thursday, December 14, 

ould be very pleased to hear from nurses in that locality at 3.30 p.m., Beechmount, Corstorphine Road. (4) “ Some 

uld be interested to have further details of such a course. Problems of Mothereraft ’’ by Miss F. E. Sinclair Sutherland, 

Mention of the next quarterly meeting of the Section has S.R.N., Friday, January 19, at 3.30 p.m,, 30, Colinton Road 

otes. It will take place at the Royal (S.M.T. bus leaves Chambers Street, 3 p.m.). (5) “ General 

3 p.m. on Saturday, October 14. All Anesthetics ” by L. B. Wevill, Monday, February 19, at 3.30 p.m., 

eceive the agenda in due course 8, Drumsheugh Gardens. (tj) Visit to the factory of Duncan & 

International Council of Nurses.—Miss Flockhart, pharmaceutical chemists, 104, Holyrood Road, Tues- 

of the representatives of the Section in Paris day, March 20, at 3.30 p.m. Members of the Edinburgh branch 

! Brussels, reported on the sessions of the International Congress and visiting members of the College of Nursing, admission free. 

\ irses which she had attended. The first was that on “ Supply Other nurses, Is. per lecture. Members of the Student Nurses’ 

Miss Snellman Finland in the chair). The \ssociation, admission free. Other student nurses, tid. 

Sofia and Stockholm, and Manchester and East Lancashire Branch.—Lecture at Man- 

cussion which followed it is chester Royal Infirmary on Thursday, September 21, at 6.30 p.m. 

exe by Robert Newell, Esq., F.R.C.S. Subject “ The History of 

2 Surgery.” It is hoped that all members will make a special 

to industrial nursing many interesting effort to be present. Non-members (nurses) may attend the 

Prvll of the International Labour Office, lecture on the payment of Is. Branch members are requested to 

methods used in different countries to bring bring their branch membership cards to all meetings. Arrange- 

he national health insurance schemes, and ments for the post-graduate week (Monday, October 2, to 

resting to hear that the Central European Saturday, October 7) at Manchester Royal Infirmary are now 

as one of the benefits. complete, as follows :— 


ol oe 





training too many nurses 











892 








THE NURSING TIMES 


Sept. 16, 1933. 











BRITISH-FOR BRITISH BABIES 


For five years we worked with infant specialists to produce 
a baby food that would contain everything that these 
specialists demanded in a baby food. The result is 
Ostermilk. Not only is it the most up-to date baby food 
but also it costs much less. 2/- per tin—that is all it costs. 
100,000 babies have already been brought up on this ideal 
baby food. Thousands of homes have had more money to 
spend, thanks to its ideal price. No mother need deprive 
herself for baby now Ostermilk is available. And no baby 
need be deprived of the best — for Ostermilk is the best. 
For the first 3 or 4 months give Ostermilk No. 1, the 
humanised milk food. Full cream Ostermilk No. 2 has 
been prepared to meet the needs of older babies. There are 
no milk foods richer in vitamin D than Ostermilk Nos. 1 & 2. 


OSTERMILK, 56 OSNABURGH ST., LONDON, N.W.1 


Laboratory tests show 
that “Neko"’ is 30 
times as powerful a 
disinfectant as pure 


carbolic acid. Yet is Nurses’ fs 


harmiess to the | 

normal skin an ves 4 \) 

a wonderful cleansing R E G U L A bf I oO N <) 
DRESS 

Fadeless Washing Shades 


A simply tailored, well-cut style in 
hard wearing Nurse Cloth. Neat 
Peter Pan collar, yoke lined at back, 
band at waist, flared skirt. Fadeless 
washing shades of tight Blue, light 
Green, Rose, Beige, Helio, Navy 











ah OM, 











Use “Neko”’ to cleanse 
Infected linen, utensils, 
ete., also to make 
disinfectant solutions. 


Use“ Neko"’ regularly 
for the hands ; also in 
the bath as the 
scientific deodorant. 


Price 1/3 at all 
chemists. Sample 
free from C.1., Parke, 
Davis & Co., 50, Beak 
Street, London, W.1. 





Grey or Black/Grey. Sizes: 


S W/44, W/46, OS48 ins. £6 
length. PRICE 
Post 4d. 


NURSES’ APRONS 


Of excellent quality linen finished 
Irish Apron Cloths; with round bib 
as shown or square bibs with hem- 
stitching. Lengths from waist: 26, 
28, 30, 32, 34ins. PRICES 2/11 4 7 

2/6 and | 9 








Post 3d. 


CAP SQUARES 
Hemstitched Organdi, 27 x 27, 1/9; 
28 x 19 (V.A.D. size), 1/2; 31 «31, 
2/3; 36x 36, 2/11. In hemstitched 
Irish Lawn, 27x27, 1/3; 3131, 
1/tl; 36x36, 2/3. Post 2d. 
Nurses’ Wear, Ath Floor Fashion Building 





JOHN BARKER & COMPY LTD Kensington W8 Phone W E Stern 5432 





Be sure to mention “The Nursing Times”? when answering its Advertisements. 
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Diary of Nurse Bennett e * 








His mother said... 


“Just hold him, Nurse!” 


March 18th. 
The other day I saw Mrs. Claire going off in her car for a 
spin in the country. She pressed me to go with her. Baby was 
in the back with her. I said ‘‘Anthony’s bigger every time I 
see him, Mrs. Claire!’ and she replied *‘Just hold him, Nurse!”’ 


rhe) 


Of all Chemists 2/9 and 4/9. 
I did. What a baby! Everyone admires him and I know Fill in the coupon below and 


we've Humanised TRUFOOD to thank, because at birth his let us send you a sample. 
mother couldn’t feed him and naturally she was anxious 
at the time. 
**Trufvod means tru feeding, Mrs. Claire,’ I said at the 
time, “If you can’t feed him yourself 
you can certainly rely on Humanised 
TRUFOOD. It’s the most logical al- 
ternative — I’ve proved it over and over 
again.”” 


Nearest to Mother’s Milk 


TRUFOOD LTD., Dept. N.T153 


Wrenbury, Cheshire. 


HUMANISED 


FREE! 
A Sample of Humanised NAME 
Trufood and an interesting ADDRESS 
book on Infant Care and 
management (usual price 1 -) 


T.F124-29a 

















Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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College of Nursing Announcements — Contd. 
October 2.- 


11.30 a.m., 


Manchester Cathedral. 
** Psychological Problems in Nursing,” by Prof. 
r. H. Pear, M.A. 3p.m., “ Endocrine Organs” (lecture 1) by 
Eugenia R. A. Cooper, M.Sc., M.D. 5.30 p.m., “ Some Aspects 
of Diabetes” by Norman Kletz, M.R.C.P. 8 p.m., reception 
at the nurses’ home, York Place, Manchester Royal Infirmary. 

October 3.—10a.m., “ Endocrine Organs” (lecture 2) by 
Eugenia R. A. Cooper, M.Sc., M.D. 11.30 a.m., “ The Relation of 
Light to Nutrition ’’ by Harriette Chick, C.B.E., D.Se. \fter- 
noon, visits: 2 p.m., Special Schools for Defective Children; 
3 p.m., Child Guidance Clinic; Christie Hospital and Holt Radium 
Institute (tea). 8 p.m., “* Early Recognition and Prevention of 
Deformity in Children” by Reginald Broomhead, F.R.C.S 

October 10 a.m., “* Hospital Administration” by E. M. 
Musson, C.B.E., R.R.C. 11.30 a.m., ** Hospital Administration ” 
by R. H. P. Orde, B.A. Visits, Refuse Disposal Plant, Blackley; 
Davyhulme Sewage Works; Christie Hospital and Holt Radium 
Institute (tea) Sp.m., “ Radium” by Ralston Paterson, 
F.R.C.S., D.M.R.I 

October 5 
Manchestet 


10 a.m., service’ in 


Visits : 


tabies’ 


Royal Manchester Children’s Hospital; 
Hospital; Booth Hall Hospital; Princess 
Christian College; Brookes’ Bakery; Lancasterian School; Green- 
gate Hospital and Open Air School. 3 p-m., ** Methods of Feeding 
or Infants and the Growing Child” by R. C. Jewesbury, M.D., 

.P. 530p.m., “ Preparation of Anti-toxin and Sera; 
Immunisation and Kindred Subjects” by J. S. White, 
L.R.C.P. & p.m., “* Radiant Energy in Medicine with 
Reference to Actinotherapy ” by H. Bauwens, M.R.C.S., 


October 6.—10 a.m., “ The Work of the Lady Almoner” by 
Miss C, Morris. 11.30 a.m.,** Modern Treatment of Tuberculosis ” 

D. P. Sutherland, M.B., B.S. Visits fuberculosis Offices 
lemonstrations of artificial pneumothorax treatment); Baguley 
Sanatorium (tea); child welfare centres. * Neurological 
Surgery ” by Geoffrey Jefferson, M.S., F.R.C.S, 

October 7 Visits: Cheetham’s Hospital and Library; John 
Ryland’s Library; dispensary, Manchester Royal Infirmary; 
Eccles Co-operative Society’s dairy (pasteurising plant). 3 p.m., 

[The Work of the First Orthodontic Clinic in this Country ” 
by Elwin H. T. Nash, D.P.H. Tea, Manchester Royal Infirmary. 

Early application for visits is desirable as 

mited number of visitors. 

Fees ( 
ecture, Is. td 


Sp.n 


some are for a 

Transport extra.) 

day, 4s. 6d.; 
ourse, 25s.; day, 6s. 6d.; 

must bring card of admis- 


members: course, 15s.: single 


Non-( 
single lectures, 2s. Nurses in training 
sion from matron of training school), S.N.A., 6d.; non-S.N.A., Is, 
For tickets apply to Miss Lord, Royal Infirmary, Manchester. 
Hospitality offered to a limited number; apply to Miss Greenwood, 
Cottage, Slade Lane, Longsight, Manchester. 


ollege 


ollege members 


Kose 


Norfolk and Norwich Branch.—Lecture on the kidney (with 
film display) at the Norfolk and Norwich Hospital on September 
7 It is hoped that all members will make a special 
effort to be present; the film is instructive. It will be an 
pen meeting; non-members, 6d. 


, 
«i at 6.50 p.m 


most 


Sheffield Branch.—The following programme for a study 
week in general nursing has been arranged for Monday, October 
0, to Friday, November 3. 

October 30.—11 divine service at the Cathedral 
Church, reception at the Royal Hospital. 3 p.m., 

Sight and Insight ” by Dr. Percival J. Hay, M.D., at the Royal 
Hospital tp.m., tea. 5.30p.m., “ Encephalitis Lethargica ”’ 
ecture 1) by Professor Arthur J. Hall, M.D., F.R.C.P., at the 
Royal Hospital. 8 p.m., “ The Skin and its Care” by Dr, A. 
Rupert Hallam, M.D., at the Royal Infirmary. Coffee. 

October 31.—10 a.m., ** The Surgery of Injuries ” by Professo1 
\. M. Connell, Ch.M., F.R.C.S.(E.), at the Royal Infirmary. 
11.30 a.m., “ Encephalitis Lethargica ” (lecture 2: demonstration 
lustrated by lantern: slides) by Professor Arthur J, Hall, M.D., 
r.R.C.P. 2 King Edward VIL Hospital (ortho- 
peedies), Rivelin Valley Road; Lodge Moor Hospital (infectious 
fevers); tea. 6 p.m., ** Infant Management ” by Professor A. E. 
Naish, M.D., F.R.C.P., the Royal Hospital. 8 p.m., ‘ Some 
Mental Problems” by Dr. W. Vincent, M.D., M.R.C.S., at the 
Roval Hospital. Coffee 

Vovember 1 10 a.m., visits to the hospitals as referred to on 
t 11.30 a.m., * Gynecology a“ Professor 
Miles H. Phillips, M.D., F.R.C.S., at the Royal Hospital. 
~.30 p.m., visits: Messrs. Arthur Davy & Sons’ food factory, 
Paternoster Row; Edgar Allen Institute (tea). 5.30 p.m., “ Some 
Dietetic Problems” by Professor E. Mellanby, M.A., M.D., 
r.R.C.P., F.R.S., at the Royal Infirmary. 8 p.m., “ Fact and 
Fancy in Mental Nursing” by Dr. E. Fretson Skinner, M.A., 
M.B., F.R.C.P., at the Royal Hospital. Coffee. 

Vovember 2.—10a.m., “ The Running Ear” by Mr. J. H. 
Cobb, M.B., F.R.C.S., at the Royal Infirmary. 11.30 a.m., 

Lecture on Midwifery ” by Professor Miles H. Phillips, M.D., 
F.R.C.S., at the Royal Hospital. 2 p.m., demonstration at the 


30 a.m., 
2.30 p m., 


p-m., Visits : 


srogramme, 


Royal Hospital in the operating theatre by Professor Graham 
Simpson, F.R.C.S. (tea). Visit to the Children’s Hospital. 
5.30 p.m., “*“ Some Eugenic Problems” by Dr. J. Clark, M.D., 
M.R.C.P., D.P.H. (discussion invited) at the City General Hospital. 
The hospital may be visited after the lecture. 

November 3. -10 a.m., * Diabetes ” by Dr. A, E. Barnes, M.B., 
F.R.C.P., at the Royal Infirmary. 11.30a.m., “ The Rédle 
of the Nurse in Preventive Medicine” by Dr. J. Clark, M.D., 
M.R.C.P., D.P.H., at the City General Hospital. 2.30 p.m., 
demonstration and ward clinic by Mr. Ernest F. Finch, M.D., 
M.S., F.R.C.S., at the Royal Infirmary (tea). Visit to the child 
welfare clinic, Orchard Street. 7.30 p.m., annual dinner, Davy’s 
Café, Fargate. Tickets 3s. 6d., the hon. secretary to be notified 


by October 27 of those intending to be present. 


Fees.—College members, course, L0s.; day, 2s. Single lectures, 
demonstrations, or visits of observation (exclusive of transport), 
Is. Non-College members, course, 15s.; day, 4s. 6d.; single 
lectures or visits of observation (exclusive of transport), 1s. 6d. 
Nurses in training, members S.N.A., single lectures, 6d. Nurses 
in training, non-members S.N.A., Is. 

Information and tickets may be obtained in advance from the 
hon. secretary, Mrs. D. Habbijam, 432, City Road, Sheffield, 2, 
and from the assistant hon. secretary, Miss Wetherell, City General 
Hospital, Sheffield. A room will be available for members taking 
the course at the Soroptomist Club, St. James’ Street, by courtesy 
of the members. Coffee and biscuits will be provided after each 
evening lecture at the price of 3d. *Buses will be arranged for 
transit to Rivelin and Lodge Moor Hospitals. 


Swansea and South Wales Branch.—Whist drive at David 
Evans’ Café, Castle Street, on Tuesday, September 26, at 7.30 p-m. 
Tickets, 2s. 6d. inclusive, may be obtained from members of the 
executive committee or the hon. secretary, 15, Elba Crescent, 
Swansea, 


Tunbridge Wells and District Branch.—The winter session will 
open with a dance in the out-patients’ hall, General Hospital, on 
Saturday, September 30, 7.45 p.m. to 12. Tickets 2s, 6d., mem- 
bers and friends, 


Wigan Branch 
Monday, September 18, at 


Meeting at the Royal Infirmary, Wigan, on 
7 p.m., when Miss Reynolds, area 
organiser, hopes to be present. The winter programme will be 
discussed. All members and nurses invited. Dr. White, of 
Parke Davis and Co.,-will give a lecture early in October; particu- 
lars later. Will any member or nurse who would like to meet Miss 
Reynolds (who hopes to be in the district a few days) please write 
to the secretary. 


York and Ainsty Branch.—The medical and research depart- 
ment of Messrs. Cow and Gate, Ltd., have kindly arranged fora 
lecture to be given on Thursday, September 21, at 7.30 p.m. in 
the Recreation Hall at The Retreat, York. There will also be a 
film display—* The Management of a Normal Birth.” All 
interested are cordially invited. Non-members, Ls. 


Claims Paid 


Under the special accident and illness insurance scheme 
irranged by the Eagle Star and British Dominions Insurance 
Co., Ltd., for members of the College of Nursing, the following 
claims have been paid :—April, £75 6s. 8d.; May, £57 12s.; 
June, £61 13s. 4d.; July, £38 10s.; August, £76. 


Trained Nurses and Nursing Aids 


In the report of the President’s Research Committee 
on Recent Social Trends, we are told that ‘‘ many families 
cannot afford a registered nurse and in many instances 
do not need one; a practical nurse or a visiting housekeeper 


would suffice.’ In ‘‘ Medical Cave for the American 
People,”” we read that nurses’ aids, trained and licensed, 
are being advocated to meet certain nursing needs of 
the public In Boston, Detroit and Brattleboro, Vermont, 
nursing attendants are doing simple home. nursing under 
the direction of trained public health nurses and, in 
addition, perform necessary housework.—‘‘The Pacific 
Coast Journal of Nursing.’ ‘‘ Co-ordinating Community 
Nursing to Conserve Standards under Existing 
Economic Conditions.’”’ By Mary Stanton. 





** THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
September 16, 1933 
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College Addresses 


Headquarters: Henrietta Street, Cavendish Square, London, 
W.1. Secretary: Miss Mary S. Rundle, R.R.C., D.N., S.R.N. 
(S.B. stands for sub-branch.) Areas will be subdivided and more 
branches will be formed, and probably more sections, as the area 
organisation scheme develops. A body of thirty or more sub- 
scribing members may establish a branch. A body of not less than 
five and not more than twenty-nine subscribing members may 
establish a sub-branch. 


Northern Area 
Area Organiser: Miss M. Reynolds, Longview, Harrogate, Yorks. 
Altrincham (S.B.): Miss Todd, General Hospital, Altrincham. 
Bangor: Miss Pickering, 80, Orme Road, Bangor. 
Birkenhead: Miss E. Rushton, 2, Park Rd. South, Birkenhead. 
Blackburn and District: Miss E. Bell, 1, Woodville Rd., Little 
Harwood, Blackburn. 
Bradford: Miss Kirkbride. County Hospital, Clayton. 
Bridlington (S.B.): Miss Moseley, 38, Blackburn Avenue, Brid- 
lington. 
Bolton (S.B.): Miss M. Barber, Royal Inf., Bolton. 
Chester: Miss Thomson, Mental Hosp., Upton, Chester. 
Cumberland: Vew secretary not yet appointed. 
Darlington: Miss M. Bowey, General esp. Darlington. 
Halifax (S.B.): Miss Johnstone, Kirby Leas, Halifax. 
Hull : Miss K. E. Harrison, Jubilee Nurses’ Home, Park Street, Hull. 
Liverpool: Miss Clieve, Royal Liverpool Children’s Hosp., 
Myrtle St., Liverpool. 
Manchester and E. Lancs. : Miss Earl, Ancoats Hosp., Manchester. 
Middlesbrough (S.B.): Mrs. Waite, Bowerham, Devonshire Rd., 
Middlesbrough. 
Northumberland and Durham: Miss H. Herbert, 3, St. Helen’s 
Terrace, Low Fell, Gateshead. 
Scarborough : Miss Armitage, Broughton House, West Ayton, Yorks. 
Sheffield : Mrs. Habbijam, 433, City Rd., Sheffield. 
Southport: Mrs. Crawshaw, 223, Meols Cop Rd., Southport. 
Stockport: Mrs. Surrell, 8, Atherton Street, sae e Stockport. 
Stockton-on-Tees ,(S.B.) : Miss Gardner, M.B.EF Mental Hosp., 
Winterton, Stockton-on-Tees. 
Sunderland : Miss W. K. Bates, Royal Infirmary, Sunderland. 
Whitby (S.B.): Miss Bowker, Whitby and District War Memorial 
Hospital; Whitby. 
Wigan: Miss Rothwell, Whelley Sanatorium, Wigan. 
York and Ainsty : Miss Porter, Bootham Park, York. 
Yorkshire at Leeds: Miss Robinson, Hosp. for Women, Leeds. 


Midland Area 


Area Organiser: Miss R. Pecker, 94, Gough Road, Edgbaston, 

Birmingham. 

Birmingham: Miss E. M. Devlin, Harborne Hall, Harborne, 
Birmingham. 

Chesterfield : Mrs. Turner, Judrée, 42, Walgrove Rd., Chesterfield. 

Coventry: Miss Wilding, Coventry and Warwickshire Hosp., 
( oventry. 

Derby : Miss Merriman, Derbyshire Royal Inf., Derby. 

Hereford (S.B.): Miss Clarke, Westwood, Hampton Park, Hereford 
(pro tem.). 

Ipswich : Miss Hatch, * * Journey’ s End,” Belvedere Rd., Ipswich. 

Leicester: Miss Mabel Steers, 73, Aylestone Rd., Leicester. 

Lincoln: Miss Rooke, 195, Boultham Park Road, Lincoln. 

Lowestoft and Gt. Yarmouth: Miss Manning, General Hosp., 
Gt. Yarmouth. 

Mansfield ($.B.): Miss Horsfall, Forest Hosp., Mansfield. 

Norfolk and Norwich : Miss Young, The Cottage, Hingham Road, 
Bawburgh, near Norwich. 

N. Staffs: Miss Wilcox, Beechdene, Quarry Avenue, Stoke-on-Trent. 

Northampton: Miss Beards, 40, Billing Rd., Northampton. 

Nottingham: Miss Lowe, 124, The Chase, Nottingham. 

Scunthorpe and Brigg (S.B.): Miss Brady, Maternity Hosp., 
Scunthorpe. 

Shrewsbury: Miss Webb, 
Shrewsbury. 

Wolverhampton and District: Miss Graham, Royal Hosp., 
Wolverhampton. 

Walsall: Miss Williams, General Hospital, Walsall. 

Worcester: Miss Glew, City Hospital, Newtoun, Worcester 


(pro tem.). 
Western Area 


Area Organiser: Miss H. L. Overton, 7, The Avenue, Clifton, 

Bristol. 

Aberystwyth (S.B.): Mrs. Davies, The Manse, Llanbadarn, 
Cardiganshire. 

Bath: Miss Payne, Hatfield House, Bath. 

Bournemouth: Mrs. Haley, 121, Richmond Park Rd., Bourne- 
mouth. 

Bristol: Miss Price, Southmead Hosp., Bristol. 

Bridgwater: Miss L. Gold, General Hosp., Bridgwater. 


“Elmhurst,” Abbey Foregate, 


Cardiff: Miss King, Cardiff City Mental Hosp., Whitchurch. 

Carmarthenshire at Lianelly: Mrs. Thomas, Lucania Buildings, 
Llanelly. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, St. 
Newlyn East, Newquay. 

Exeter: Miss Stopford Smyth, Royal Devon and Exeter Hospital, 
Exeter. 

Gloucester and Cheltenham: Miss Symonds, Sandringham House, 
Cheltenham. 

Haverfordwest (S.B.): Miss Docherty, A.R.R.C., P.C.W.M. 
Hosp., Haverfordwest. 

Neath (S.B.): Muss James, 24, Woodland Rd., Neath. 

Newport (S.B.): Miss Van Rompaey, Royal Gwent Hospital, 
Newport 

North Devon (S. B.): Miss Seyfert, 11, Ebberly Lawn, Barnstaple. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth: Miss L. Gregory, Central Hospital, Plymouth. 

Portsmouth: Miss Finch, 3, Brading Avenue, Southsea. 

Reading: Miss E. M. Hill, Conifer Cottage, Earley, Reading. 

Salisbury: Miss Jones, The Inf., Salisbury. 

Southampton: Miss Grist, Elm Lea, 45, The Avenue, 
Southampton. 

Swansea: Mrs. Edmunds, 15, Elba Crescent, Crymlyn Burrows, 
Swansea. 

Torquay and District: Miss Jelf-Reveley, Bryngwin, Dolgelley, 
Merioneth. 

Winchester: Miss Doak, Royal Hants. Co. Hosp., Winchester. 


Eastern Area 
Area Organiser and Secretary of Student Nurses’ Association : 

Miss M. D. Winter, The College of Nursing, Henrietta Street, 
Cavendish Square, W.1. 

Brighton: Mrs. McRae, Tipnoak, Albourne, Hurstpierpoint, Sussex. 

Bucks Sub-Branch: Miss Burdett, Alscot Cottage, Princes 
Risboro’. Assistant secretary: Miss Langworthy, 51, 
London Rd. .High Wycombe. 

Cambridge : Miss Lennard, 6, Hills Avenue, Cambridge. 

E. Kent and Canterbury: Miss G. M. Ottoway, 2, Officers’ 
Quarters, Cavalry Barrac ks, Canterbury. 

Eastbourne: Mrs. Hemsley, “ Fairlight,” York Rd., Eastbourne. 

Guildford: Miss Spackman, Greta Bank, Tuesley Lane, Godal- 
mi 

Hastings‘ ond District: Miss Neve, 60, West Hill, St. Leonards- 


on-Sea 
London : Miss G. Fletcher, Henrietta Street, Cavendish Square, 


V1. 

Maidstone and District: Miss Paffard, West Kent General Hospital, 
Maidstone. 

Redhill (S.B.): Miss I. M. Buck, The Mount, 
Rd., Redhill. 

Thanet: Miss R. Saunders, 11, Albion Place, Ramsgate. 

Tunbridge Wells: Miss Mangan, General Hospital. 

Worthing and S.W. Sussex: Miss 0. B. Meetens, Brightcote, 
Littlehampton Rd., Worthing. 


Scotland 


Secretary, Scottish Board: Miss Milligan, 8, Drumsheugh 
Gardens, Edinburgh. Area Organiser: Miss M. B. Robertson, 
6, Willowbank Crescent, Glasgow, C.3. 
Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 
Dumfries and Galloway (S.B.): Miss C. McLennan, Dumfries 
and Galloway Sanatorium, Dumfries. 
Dundee: Miss Dewar, 21, Hyndford Street, Dundee. 
Edinburgh: Miss Greig, 12, Abbotsford Crescent, Edinburgh. 
Elgin (S.B.): Miss Stacey, R.R.C., The Munro Home, Bishopmill, 


31, Upper Bridge 


n. 
Glasgow: Mrs. Reid, Superintendent’s House, County Hospital, 
Motherwell. 
Inverness: Miss C. M. McLennan, Rosedene, Island Bank, 
Inverness. 
Kirkcaldy and Fife (S.B.): Mrs. Krause, Norwood, Kinghorn, 


Fife. 


Ireland 
Belfast: Miss Hardy, Foster Green Hospital, Newton Breda, 


Belfast. 
College Clubs 


London.—Cowdray, 20, Cavendish Square, W.1. Sec., Miss 
Litten. Supt., Miss Leggatt. Residential for members. 

Aberdeen.—Cowdray, Fonthill Road. Res. Supt.-Sec. 

Bath.—Bath and West Club, 1, Edgar Buildings. 

Birmingham.— Residential. Sec., 166, Hagley Road. 

Blackburn.—Sec., 10, Cort Street. 

Ediriburgh.—For nurses and other women. 8, Drumsheugh 
Gardens. Supt.-Sec., Miss Chisholm. 

Nottingham.—19, Regent Street. Sec., Miss Canty, Matron, 
Nurses’ Co-op. 

Belfast.— Non-residential. 7, College Square North. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.—Lucania Buildings. 
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THE NURSING TIMES 
Nurse —Catalogues and Patterns sent Post Free 


Catalogues and patterns FREE together with  pders sent by return of post C.0.D. and 
order forms and particulars of our Private orders over 20/- POST FREE. 
Monthly Account System. 





: “ THE 
:__* CONSTANCE.” ; ' 
: Uniform Dress, in‘, peat, but strong-: 
‘best quality Nurses’; ‘ly made Pocket Case, — 
Cloth. Bodice and} ‘covered with Plu ; 
sleeves lined. Neat! yjysin WwW. aterproof} : 
‘side fastening under!and fitted with two!i? nickel ~ Sted spint 
shoulder tuck. Skirt! istoppered bottles, :c4"* oT 
‘fully cut with two; ro et tubes, ivory: i] ec 1 oie esi 
} tucks and deep hem. scale urinometer and!2 © . § 16 eac : 
‘In plain and striped: pickel plated brass; - Becor 1 7? : 
: patterns. — aa ispirit lamp. Each:<) ™ kel-plated! 
Price... 16/1 Viarticle in separate: :plete ont r = — 
; Outsize . a 7/1 1 ——'s :box 

\ Ps ypular Uniform Coat tailored « Price 7/6 

uble-breasted lines with detachab le; Z : 
turn down collar. Half belt at back: ' i in, it ; 
to hold the’ fullness Half-lined } f ; : ve me foe. | : ‘ . No. 310. th! 
Polonaise. Ready to wear or made nad i METER ; iwith gored or; :White Drill Frock-Overall, with: 
measure in the following materials. ; : ‘MEASURES. ‘straight gathered: {neat Polo Collar. nec Phong, 
Melton Price $  Satetes Lengths, 28 ‘round, with useful patch pockets.; 
West of England re 5 :Cms., Ins.; 30, 32, 34 a Price {With short or long sleeves. : 
Gabardine © : Pr ach scab: We aoe ARIS 

abs , . : bib: s eve : ‘ 
Cravenette ... 2/6 | ;Also with round ‘bib 10.8., 48ins. ... oo CUP 




















JUST PUBLISHED 


Freap 8uc 88 pp 2/6 net; postage 3d. Ty ‘ f 
AN OUTLINE OF SURGERY he Blas 0 


By D. W. DANIELS, A ) | RO 
M.D.(Lond.), F.R.C.S.(Eng.) , 
Surgeon, Mansfield Hospital; Late Oral Examiner in Surgery 
at the Final State Examination of the General Nursing Council 
for England and Wales rom e 
For Nurses working for The Final State Examination. 
Based on the Svilabus of the General Nursing Council 
for England and Wales. S f 


Bristol : (Box 248N), JOHN WRIGHT & SONS LTD. 
London: SIMPKIN MARSHALL LTD. 











Physicians and Nurses demand 
of a commodity like ‘Aspro’ 


CH I NOSO L rif First—Purity. 





Second—Standardisation of formula. 
Sean _Ouy-Ginstin-Fotensturs Sulphate : ‘Third—Hygienic Packing. 
ANTI SEPTI _ chinosol *‘ ASPRO ’ fulfils these needs. It is always safe, always 


See this sign on 
PREVENTS growth and develop- ang jaan up to Pharmacopaeia standard, and shows no variation 


i i in result. Furthermore, through the efficiency of the 
cuheos More wae dees TABLETS SANITAPE System, it is the most hygienically packed 
cells. Promotes rapid healthy GARGLE RODS tablet in the world. ~ 
granulations and stimulates POWDER ‘ASPRO’ consists of the purest Acetyl Salicylic Acid that 
natural resistance of the tissues has ever been known to Medical Science, and its claims are 
to infection. A powerful deo- pron SAMPLE based on its superiority. 
dorant. The perfect antiseptic and literature to y : 

i GOLLIN & C , LTD 
for personal hygiene. registered nurses ry ro Dept.), ENek ge Rg AsprRO 
CHAS. ZIMMERMANN & CO. (CHEMS.) LTD., Telephone: Slough 608. 


i N ry right is claimed in the 
9-10, St. Mary-at-Hill, London, E.C.3. Sis cee > hae MADE BY A PRO 























Be sure to mention “The Nursing Times’ when answering its Advertisements. 
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Consider these features 


TABLOID’ 


SODIUM CITRATE 


Presents Sodium Citrate in products of unvarying 





CITRATE) 


accuracy. gr. 5 (0-324.¢m) | 


Easy to use and convenient to carry. 
Renders cow’s milk more readily borne by 
delicate infants. 


Number of products required is quickly calculated. 
< Gr. 2. Bottles of 100 products 


Gr. 5. Botties of 25 and 100 products 


BURROUGHS WELLCOME & CO., LONDON 


COPYRIGHT 
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potent utero-ovarian anodyne, seda- 

tive and tonic. It exerts a direct 

influence on the generative system and 

proves unusually efficacious in the 

various anomalies of menstruation aris- 

ing from constitutional disturbances, 

atonicity of the reproductive organs, 

= inflammatory conditions of the uterus 

Am enorrhea \\ & or its appendages, mental emotions or 


oe (Smith) is a singularly 


exposure to inclement weather. 
, whoa Bed N It is a uterine and ovarian sedative of 
ibs spentusteleeelsirmmeees |S unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodgne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by theuniformity with which 
it allays mervous excitement due to 
ovarian irritability or other local causes. 
® Ergoapiol (Smith) proves notably effi- 

: Ss cacious in amenorrhea, dysmenorrhea, 
YZA\ ‘amt Win // WMA, 224 menorrhagia. 


graann H_SMITH COMPANY. New You NY. sal 
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THOMAS CHRISTY & CoO., — Agents for Great Britain and Ireland 
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